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r ,. 1JL „ m . .Prefect CoNECT (Collaborative Network for Early 
Childhood Training) provided preservice and inservice training to 
help multidisciplinary personnel better serve young, severely 
handicapped children. The project, which was divided into three 
subcomponents, utilized univerisi ty-based training as well as 
field-based training. In Subcomponent I, personnel new to the field 
of education of young, handicapped children were enrolled in an 
eight-course sequence with a two-credit practicum for student 
teaching with preferential placement in the collaboratives 
Successful completion of the prbgram resulted in the Master of 
Education degree and the Massachusetts teaching certificate. "Teacher 
of Young (3-7 years) Children with Special Needs." Twenty teachers 
. • were^trained under the full or partial auspices of Project CoNECT. 
For Subcomponent II, liaisons with four educational collaboratives 
provided ongoing, professional and paraprofessional, 
multidisciplinary consultation addressing educational programming and 
staff training needs. Among training competencies addressed were* 
assessment and remediation in a developmental framework; curricuiar 
modifications for young, severely handicapped children? classroom and 
behavior management strategies? and consultation and communication 
skills for collegial and parent-staff teamwork. In Subcomponent III 
a summer institute, "Medical and rehabilitative Aspects of Childhood 
Disorders," was held. Serving to update the multidisciplinary 
professional and paraprofessional -staff of the collaboratives in this 
P^ 3601 ! nd the Program's Master's degree candidates, the Institute 
addressed current efforts in diagnosis, medical treatment, and 

SSittiii ta i^V 6ChniqU ! S | Wlt ^ Sev ? rely and multi Ply handicapped 
children. The management by objectives approach guided the 

implementation and evaluation activities of Project CoNECT The 
summary evaluation, based upon the analysis of process and product 
data, demonstrated the Project's effectiveness. Additional i indinqs 
d led to recommendations to provide for consultation to administrators 
ERLC; d provide processes by which valuable information carSe eSchanaed 
^Efficiently among collaboratives. (Author/CL) exchanged 
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Final Repdrt 

> Project CoNECT 
-MultldiscipHnary Training for Educators of Young (3-7) 
Severely Handicapped Children 

In response to Massachusetts and Federal personnel training needs, the 
Eliot-Pearson Department of Child Study at Tufts University. developed 
Project. CoNECT (CoUaboratlve Network- for Early Childhood Training), a 
project which provided preservice and inservtce training to mul tidisciplinary 
'personnel so that they could better serve young, severely handicapped 
children. The Project, which was divided Into three subcomponents, utilized 
University-based training as well as field-based training in four Massachu- 
setts educational collaboratives which are the most common providers of 
educational programs for joung, low- incidence, handicapped chlldten. 

In Subcomponent I, personnel new to the field of education of young, 
handicapped children were enrolled 1n an eight-course sequence'with a two- 
credit practicum tor student teaching with preferential placement 1n the 
collaboratives. Successful completion of the program resulted 1n the 
Master of Education degree aiid the Massachusetts teaching certificate, 
"Teacher of Young (3-7 years! Children with Special Needs." Twenty teachers 
were trained under the full or partial auspices *of. Project CoNECT. 

For Subcomponent II, liaisons with four educational collaboratives 
provided ongoing, professional and paraprofesslonal , multldlscipHnary . 
consultation addressing educational programming and staff training needs. 
Among train. ng^ competencies addressed were: assessment and remediation in » 
a developmental framework; curricular modifications for young, severely 
handicapped children; classroom and behavior management strategies; and . 
consultation °and communication skills for colleglal and parent-staff 
teamwork. Subcomponent II. also provided activities that foster communication 
among collaboratives with integrative staff development efforts. . 

In Subcomponent III, a summer institute, Medical and Rehabilitative 
Aspects of^ Childhood Disorders , was held in 1982, 1983 and 1984 at the 
Tufts-New England Medical Center Hospital with speakers from that staff 
and use of the hospital and clinic facilities for 0 observation. . Serving to 
update the multldlscipHnary professional and paraprofesslonal staff of- 
the collaboratives 1n this project and the program's Master's degree 
candidates, the Institute addressed current efforts in diagnosis 
medical treatment and rehabilitation techniques with severely and multiply 
handicapped children. Institute participants had the opportunity to 
interact with one another and to refine their skills in effective, multi- 
disciplinary team communication and process. 

The "Management by Objectives" principles guided the implementation 
and evaluation activities of Project CoNECT. The summary evaluation, 
based upon the analysis pf process and product data, demonstrated the 
Project's effectiveness. One point which has become abundantly clear is 
that this type of consultation and Inservice training should be an ongoing 
and Integral part of early childhood special education' programs. Additional 

/ 
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'findings lead to recommendations to provide for consultation to admlnis-^ 
trators and provide processes by which valuable Information can be 
exchanged efficiently among collaboratives. We remain impressed with 
the salience of knowledge of child development as a" framework J or special 
education training and service. 
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Section I 
Project CoNECT 
Multidisciplinary Training for Educators of 
Young (3-7 years) Severely Handicapped Children 
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Introduction 



The Eliot-Pearson Department of Child Study, with the support and 
collaboration of Federal agencies, (Department of Personnel Preparation in 
the Office of Special Education [OSE] and the National Institute of 
Mental Health.), Tufts University and local educational agencies, has been 
innovative in special education personnel preparation. Our interdiscip- 
linary department in a major university in a major metropolitan' area allows 
for programming of exceptional quality. Our tradition of commitment to 
education and special education as "applied child' development" provides a 
conceptual coherence well. suited to the sophisticated and complex demands 
of teacher training as well 'as allied training endeavors in education 
and psychology. 

For the past twelve years, under OSE (BEH) - DPP grants, the Department 
has developed, implemented and evaluated four teacher preparation programs. 
These are Bachelor of Arts and Master of Education programs leading to 
Massachusetts certification as "Teacher of Children with Moderate Special 
Needs," "Generic Consulting Teacher," and, our newest certification, 
"Teacher of Young C3-7) Children with Special Needs." As the need for 
continuing education for educators and/or clinicians for children with 
special needs has been recognized, each of these programs has increasingly 
emphasized professional staff development and inservice training. This 

o 

latest project, Project CoNECT (Collaborative Network for Early Childhood 
Training), continued our tradition of simultaneously providing pre- and 
in-service training. Our experience in preservice and inservice training 
and with the changing context of needs and priorities at the Federal, 
State and local level provided a framework for Project CoNECT, a three- 
subcomponent project under the United States Office of Special Education, 
Department of Personnel Preparation. 
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Our purpose was to elaborate a model of preservice and inservice teacher 
training in accord with current national, State and local needs as articulated 
in OSE priorities and the Massachusetts Comprehensive System of Personnel 
Development (CSPD) (see Appendix A). These needs and priorities were the 
following: 

early childhood focus (State certification, "Teacher of 
Young [3-7] Children wi+h Special Needs") 

severe and multiple handicaps 

multi disciplinary approaches 

general special education 

paraprofesslonal as well as professional audiences 
model implementation and evaluation 

attention to "hidden handicaps" and "other health impaired" 
(OHI) conditions 

involvement of consumers, including parents. 
Between 1981 and 1984, Project CoNECT prepared fifteen M.Ed, and five 
Bachelor- level "Teachers of Young Children with Special Needs." These 
individuals are now equipped to function in private and public schools 
(Including malnstreamed and self-contained settings) and hospital-, 
institution- or home-based early intervention and education projects. In 
addition, the Project's inservice efforts provided intensive support and 
training for between 80 and 100 professionals and paraprofesslonal s 
currently serving severely and multiply handicapped children in self-contained, 
special education settings in eastern Massachusetts. These individuals 
should now be able to function more competently and effectively than before 
in their current settings and/or enabled to advance professionally in related 
settings. Specific evaluation data to be presented below document this 
assertion. In addition to training these target populations, Project CoNECT 
supported courses reaching a large number of .undergraduate and graduate 
students not committed *o special education certification programs. 

14 
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Our hope was that each member of this preservice and inservice audience 
would appreciate the importance of a knowledge of child development as a 
framework for best meeting the needs of these under-served children. Assess- 
ment, remediation, curricula and management are all guided by basic principles 
of intellectual, socio-emotional and physical development and maturation. By 
necessity such endeavors are mul tidisciplinary, involving the expertise of 
such diverse fields as education, psychology, pediatrics, neurology, speech 
and language pathology, and physical and occupational therapy. They are, 
therefore, fraught with obstacles which can be overcome only with focused 
and sustained attention to the communication and consultation processes 
inherent in such collaborations. Thus our training philosophy acknowledged 
a common base in an appreciation of the principles and data of child 
development and in a commitment to enhancing interdisciplinary communication 
in the service of mul tidisciplinary individualized educational planning. 

Each of the three subcomponents of Project CoNECT is described in the 
evaluation report below. Basically, these subcomponents include: 

1. A university-based M.Ed, program leading to certification as 
a "Teacher of Young C3-7) Children with Special Needs." This 
certification was introduced in Massachusetts 1n September, 1979. 

2. A'program of inservice staff development, and- continuing education - 
^r. cooperating special education collaboratives and consortia. 

The program emphasized developmental ly based mul tidisciplinary 
and comprehensive approaches to educating young children (ages 3-7) 



* Special education consortia and collaboratives are networks of self-contained 
classrooms ana" clinical-service components (e.g., speech and lanaguage therapy, 
physical therapy, occupational therapy) established in order to meet the 
educational needs of children with a variety of low-incidence and/or severe 
handicaps. These consortia and collaboratives represent a pooling of re- 
sources and responsibility by a group of neighboring towns or LEA's. Here- 
after, "collaboratives" refers to both these consortia and collaboratives. 
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with severe special needs. Cooperative planning by administrators, 
teachers and clinicians served as the vehicle for the consultation 
and staff development, which was designed to enhance individual as 
well as systemic effectiveness. 
3. "Medical and Rehabilitative Aspects of Cnildhood Disorders," an 
eight-day summer institute for integrative and transdisciplinary 
training in the education of young children with severe special 
needs. The summer institute format was selected to maximize 
integration of training and curriculum based at the Tufts-New England 
Medical Center. 

Before elaborating upon each, component, we would like to highlight some 
important dimensions of our approach to personnel preparation and respon- 
siveness to Federal and State priorities. The Project operated from the 
assumption that a strong knowledge base in child development is an essential 
factor in quality special education. Indeed, special education is "applied 
child development." By implication and extension, it involves a commitment 
to interdisciplinary and transdisciplinary training with particular attention 
to the convergence of psychology and education and explicit appreciation of 
the contributions of fields as diverse as medicine, speech and language 
pathology, neurology, sociology, occupational therapy and law. Both in- 

» 

service and preservice endeavors embody this multidisciplinary approach to 
child development and its application in special education. 

A recently instituted M.Ed, program in the Eliot-Pearson Department 
of Child Study leads to certification as "Generic Consulting Teacher." 
Elements of its curriculum, developed and evaluated in prior training efforts 
were used in Project CoNECT. The Project used the framework of the "Teacher 
of Young Children with Special Needs" certificate, a recently established 
certification designed to meet the State's personnel needs (see Appendix B). 
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Project CoNECT focused on preparing teachers of those children with 
severe and multiply handicapping conditions. Most recent State and Federal 
priorities give greater recognition to this underserved population than 
they did formerly. One of our central concerns was the extent to which the 
training models, successful in preparing teachers of mild-to-;noderately 
impaired children, could be applied in the settings serving more disabled 
children. 

Besides the fact that the. children in these settings are traditionally 
underserved, our needs assessment reported in our original and continuation 
proposals suggests that. the paraprofessional and professional staffs of 
these special education collaboratives are often isolated and underserved 
as well. Suitable, sufficient and appropriate staff development and ongoing 
consultative support have not been available to them. Project CoNECT 
responded to this need. . 

- Having provided preservice and 1 nservice training to early chi ldhood 

special educators for three years, Project CoNECT conducted an extensive 
program evaluation. The findings of this evaluation confirm the importance 
and impact of this type of training. The management-by-objective principles 
guided the implementation and the evaluation of Project CoNECT. The report 
which follows specifies the objectives addressed, the activities chosen to 
accomplish the objectives, and the evaluations of each objective. 

The report is designed to expedite its perusal by various audiences. 
If one is interested in a summary perspective on the effectiveness of this 
project during its three years, one need read only Section II, the Final 
Project Evaluation. Specific types of information, and the sections where 
they can be found, are listed below: 

Eliot-Pearson preservice training: Section III 
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On-site consultation and inservice training to 
♦ collaboratives' staffs: Section IV. ^ 

Sumner Institutes: Section V. 
The separation of evaluation data into these sections should facilitate 
access to specific information sought by the reader. If one is primarily 
interested in the implementation and effectiveness of continuing on-site 
consultation, one might peruse Section IV only. One interested in the 
impact of short-term course-like training may only review Section V. 
Providers of preservice training are able to focus solely on Section III 
to acquire the information relevant to them. Appendices offer additional 
details about the Project's activities and evaluations and complement the 
text. 
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Section II 
Three- Year Evaluation of 
the Impact and Effectiveness of Project CoNECT 
on Collaboratives 



i 
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In the third year of Project CoNECT's grant, evaluation questionnaires 
were sent to approximately 40 eligible people in the four participating 
collaboratives. Three directors (including top and/or middle-management 
professionals) and five teachers returned these evaluations. Although a 
self-addressed, stamped envelope was sent with each questionnaire, and 
anonymity ensured by not requesting identifying information other than 
professional role, repeated efforts, through personal and telephone contact 
failed to increase the low response rate. This rate was a severe constraint 
on generalization of the findings reported below. 

Evaluation of Inservice Training and Consultation 

When asked about the frequency of their contacts with Project CoNECT, 
two teachers reported that the Project consultant provided. on-site con- 
sultation every two weeks, two reported visits every month, and one 
reported having received visits once or twice a semester. Two directors 
reported on-site visits with the consultant once a month, and one reported 
contact once or twice a year. 

On-site workshops were provided by the Project consultant once or 
twice a semester, according to one teacher, and once or twice a year 
according to another. Three teachers and one director said that they did 
not participate in any on-site workshops. Workshops were reported as 
occurring once a month by one program director and once or twice a year 
by the third. The frequency of on-site workshops varied among collaboratives 
because the terms of each consultation contract were different. Some 
collaboratives did not request group workshops, preferring individual 
contacts. This fit well with our commitment to individualizing services. 

There was variety in the frequency of phone contacts. The four 
teachers reported respectively that they talked with the consultant once 
a week, once every two weeks, once a month, and once or twice a year. 

r 
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the fifth teacher did not respond to this Item. Directors also reported 
varying frequencies of phone contact from once a month to once or twice 
a year. 

Three of the five teachers reported having visited the EHot-Pearson 
Department of Child Study at Tufts once or twice a year. Usually these 
visits were made to Investigate resources 1n the curriculum laboratory. 
Another respondent said she visited the Department once a week. One 
teacher did not respond. Two directors visited the Department once or 
twice a year. The third did not respond to this Item. 

Two teachers visited other participating collaboratives once or twice 
a year, as did two directors. The other four respondents did not answer 
this question. 

Four of the five teachers responded that their contacts with the 
Project were frequent enough, and the fifth said. that they were not frequent 
enough. All three of the directors agreed that their contacts were too 
few. Because the population to which the Project was directed was the 
direct-service personnel in early childhood special education classes, it 
is evident that the grant's objective was accomplished. The responses 
from the directors indicated a need for an expanded target population, 
beyond the scope of this particular project. It is imperative, however, 

* 

that this need be addressed in future efforts like Project CoNECT. 

The recipients of the Project's services were asked to comment upon 
how they had benefited from their contact. The teachers' responses follow. 

- Project CoNECT has helped me develop abilities to better 
integrate normal development into classroom programs, 
individual issues, provided support in varied ways (re 
curriculum, consultation, training) that has added to my 
skills and teaching confidence. 

- The Project CoNECT consultant has led meetings last year 
and the year before for teachers. She brought excellent 
written materials (handouts) and books on programs for 
the severe special, needs children.' It was helpful for 
her to observe the classrooms and give feedback on goals 
being addressed. 

21 



- Having contact with other collaborative teachers, through 
the Summer Institute and workshops, and the on-site 
observations and meetings with the consultant provided 
much needed support. 

» " • 

- The Project consultant has served as a valuable resource 
^ in the areas of computer software, coactive movement 

programming, and objective observations of students. 

One director simply responded that the Project had been of benefit. Another 
said the Project had "helped provide valuable inservice and new ideas." 
Another expanded, "The staff (and, therefore the children) have learned 
and benefited much from the consultant's comments, observations, and 
suggestions." 

Three teachers stated that the contacts they had had with Project 

CoNECT were extremely useful, and the remaining two said they .were very ^ 

useful. No one responded that the contacts were somewhat or not very 
useful or that they could have done their jobs just as well without the 
contacts. Program directors also agreed that the Project had been 
extremely useful (one respondent) or very-useful (two respondents ). 

Three teachers reported that the contacts were extremely relevant 
and that the consultants were always available when they were needed. 
Two teachers said the contacts were very relevant, and two also said that 
the contacts were usually available within a short while after the request « 
had been made. Directors also rated contacts as relevant and timely. 

Four out of the five teachers and one director found it very easy to 
obtain Project CoNECT 1 s services. The remaining teacher said she had found 
it somewhat easy, as did two of the directors. 

When the staffs were asked to check what skills and/or knowledge they 
had been helped to develop, four teachers indicated they had increased their 
knowledge about program planning for exceptional children, improved their 
problem solving sk.il Is and identified new methods and materials for in- 
struction. Three teachers indicated increased competence in obtaining 
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Information from outside agencies, and two checked progress with assessment 
devices and techniques. Topics such as normal child development, staff /role 
assignments, and mainstreaming were cited by one teacher each. Two directors 
responded to this item, both citing improvement in knowledge of exceptional- 
child development. Topics such as normal -child 'development, curriculum, 
•assessment, and staff-role assignments were also mentioned. 

Two teachers indicated that their expertise had been "significantly 
improved" whereas three said "somewhat improved." Specifically, they noted 
these changes: 

- Review how programs are scheduled into the day and look 

at different ways to address a child's goals. Try to con- 
tinually think of creative ways to address the child's x 
needs. 

- In the process of changing schedule to incorporate a 
specific activity each day to promote social interactions 
among the children in the class. 

4 

- Finer points of individual differences within our main- ' 
streamed classroom now apparent, using Brigance Inventory, 
better understanding/use of classroom design in terms of 
physical space, learning centers* materials available. * 

- Use of coactive movement program. Beginning to use computer 
software with student and pursuing complete evaluation. 

Since the focus of change was directed to the teachers, directors did 

not report specific changes but did indicate that their expertise had been 

< * > 

somewhat improved. One director did comment, that team teaching* active 
stimulation, and curriculum development were of significant benefit. This 
director had specifically requested direct consultation because she was an 
occupational therapist whc had been appointed recently as director of the 
program. ~ 

Evaluation of Intercollaborative Workshops 

Four major intercollaborative workshops were offered to the collaboratives 
staffs during the Project CoNECT grant. Each workshop was designed to meet 
a specific, identified need common to most of the four collaboratives. 

» 
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Each workshop was evaluated upon completion of the session. These detailed 
evaluations are presented under the specific objectives which they addressed 
and are included in Section IV, which specifically analyzes objectives ° . 
relevant to all four collaboratives. For specific details,- please see the 
reviews of "Families Under Stress," "Focus on Special Siblings," "Unique 
and Innovative Aspects of Collaboratives' Programs," and "The Post-Trauma 
Child", in that section. The retrospective three-year evaluation surveyed 
the global responses to these workshops. 

Staff from every collaborative attended at least one of the four inter- 
collaborative workshops presented by Project CoNECT. One teacher attended 
two workshops i two attended three of them; and one person attended all 
four. Similarly, one director attended only one, workshop, one came to two, 
and the third respondent attended three of the four. ? 

The respondents were asked how much impact these workshops had on their 
practice. The teachers indicated that the most recent workshop, "Unique 
and Innovative, Aspects of Collaboratives' Programs," had the most impact: 
The mean score for' this' workshop was 1.4 on a scale of 1 (most impact) 
to 4 (least impact) on teaching skills and knowledge. The workshop that 
was rated as having the second highest impact was the February, 1983, 
session, "Focus on Special Siblings," with a mean score of 2.2. Third 
rated was the workshop "Families Under Stress," held in May of 1982, with 
a mean of 2.3. The least-attended session, "The Post-Trauma Child" (with 
only one teacher responding to the survey) earned a 4 from that respondent. 

Directors preferred the session "Focus on Special Siblings," giving 
it a mean score of 1.3, the "Famil-ies Under Stress" workshop coming in 
second with a mean score of 1.5. One respondent attended the session 
called "Unique and Innovative Aspects of Collaboratives* Programs" and 
scored it at 3, while giving the "Post-Trauma Child" session a 4. 

In addition to the specific impact of workshops, teachers were asked 

/ * 

t 
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to determine the- overall usefulness of these events. Four of the five 
teachers indicated that the workshops were somewhat useful, and one thought 
they were very useful. Two of the directors called them "effective," one 
reported them "very useful," and one chose "somewhat useful." 

Project CoNECT was especially interested to Team whether anyone had 
made specific changes as a result of participation in these workshops. The 
following comments were offered by teachers: 

- Presented a workshop to parents of students on siblings 
of special needs students. - 

- Rearranged classroom to keep in mind convenience of 
materials, efficiency with time, traffic patterns. 
Focused on themes to concentrate on for each child. 

i Utilized different testing materials, i.e., Brigance. 

- Set up occasional meetings with sixth grade helpers 
to answer their questions about class, individual 
students. 

Two directors also recorded specific changes. One director had also 
been involved in presenting a parent workshop on siblings of special needs 
students, another reported referring siblings to a sibling group at a 
local agency and changing some teaching methods with a post- trauma child. 
That the workshop participants were able to delineate specific actions 
prompted by their attendance suggests that they transferred and applied the 
knowledge. 

Intercollaborative communication was a primary focus for Project ~ 
CoNECT* s activities, as can be seen from the workshop, "Unique and 
Innovative Aspects of Collaboratives' Programs" and^je encouraging of 
visiting among collaboratives. Two of the five teachers indicated having 
made one intercollaborative visit. Two said they had not been able to make 
visits. One respondent said she wanted to visit other sites but has been 

v * 

unable to dc so. The directors appeared to have more mobility. One. reported 
having made three or more visits, one reported one visit, and only one 
reported being unable to make visits. It is interesting to note, given the 
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actual statistics, that three of the four teachers who responded to this 
Item thought that 1ntercollab 4 orat1ve visits were "very valuable," while 
the fourth respondent said she thought they were "somewhat valuable." " 

Three teachers responded that Project CoNECT facilitated these visits 
"somewhat," and two said that it did not. v No teacher Indicated that the 
Project had provided^ "very much" assistance in this regard, although one 
director did say that the Project had "very much" facilitated her visits, 
and two others reported some assistance. 

Discussions between Project consultants and the collaboratives and 
among Project staff Identified some concerns and patterns. Teachers, as 
has been documented, want to visit other collaboratives but are, for the 

* » 

most part, unable to do so. Future efforts might consider providing 
substitutes so that teachers could leave their classes' to observe other 
programs. The Project staff might Include a teacher who. could substitute . 
while the collaborative teacher was involved 1n an Inseryice or inter- 
col laborat1ve^v1s1t. Liability 'issues would have to be addressed, however, 
to allow this. Alternatively, Vunds might be made available to reimburse 
substitutes normally hired by the school. From the teachers' responses, 
it appears that these more active approaches would be considered Invaluable. 

r ° 

Since the directors unanimously agreed on the value of ,1ntercollaborat1ve 
visits and exchanges, providing a service such as one of these two approaches 
would be in accordance with their views and would significantly complement 
the already established value of on-sfte consultation. There were Indications 
that liability rfnd union issues might be involved, so Project CoDJECT was 
unable to provide this service. 
Summer Institutes 

Project CoNECT provided inservice training through on-site consultation, 
workshops, and inter^ollaborative exchanges. The fourth component of training 
was called the Summer Institute. Evaluation specifics dealing with this 

» 
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topic are Included 1n Section V. General Impressions were gleaned from 
the participants 1n the three-year evaluation survey. 

Four of the five teachers responding to the final evaluation attended 
an Institute, as did two of the three directors. The popularity and superior 
quality of this summer ir.service program are remarkably demonstrated by 
responses from both teachers and directors. Each of the respondents called 
the Institute "very valuable." 

When asked to describe Jn what areas thls^ institute had contributed 
to their knowledge, teachers commented: 

- [I gained a] better understanding of medical Issues as 
well s what. actual evaluations are like. 

- [I gained knowledge about] basic neurological development, 
better understanding of referral process, Issues Involved 
1n seizure detection/con'col. * 

- I especially enjoyed the summer- Institute. It was helpful 
to have contact with those directly Involved with the 
medical Issues which affect the children 1n my class. 

* • 

One director specified *hat the Institute had contributed to his/her 
"knowledge of resources at Tufts [and about the] service delivery system 
to handicapped,, children." 

Both the^se generalized comments and the detailed evaluations completed 
at the end of each course attest to the value of the Institute. When 
teachers acclaim a summer course and attribute changes .to their participation 
1n it, attention must be given to the potential Importance of this type 
of 1nserv1ce training. The response suggests that comprehensive summer 
programs like this institute should be seriously considered by agencies 
Involved with the training of special educators and administrators. 
General Impressions 

u 

To acquire summatlve evaluation data about how teachers felt about , 
their participation with Project CoNECT, we a&Jced respondents open-ended 
questions about the Project. The question, "When you speak of your contacts 

• 27 . 



with Project CoNECT to your friends/colleagues, what do you say?" elicited 
the following responses: 

- [I] haven't discussed it very much. I did feel that 

[Project CoNECT consultant] was well organized and 
, knows her material well. She 1s good at leading 
meetings. 

- It has been very helpful to have an objective observer 

T " available to consult/problem-solve with. Project 

CoNECT has successfully facilitated contact between 
collaborative teachers. Offered an excellent summer 
institute. v I . ' -\ 

- [I] consider it a resource contact that offers a chance 

to develop in many areas/techniques because of the Pro- - 
ject's supportive nature as well as the availability of 
outside resources (i.e., curriculum, ancillary services, 
readings, information) to Project staff. 

- I have been given a chance to meet other teachers, and 
shai*e information. The Project has given me a consultant 
to work with on specific Issues. 

► 

All three directors. had answers to this question. 

- [I think that] the consultation has been extremely 
valuable to the staff. 

- [The Project was] helpful in developing a training/ 
volunteer program for sixth graders. 

- [The Project was] very positive,,, [a] good resource, 
[and had] a helpful staff. 

The second open-ended question asked participants for recommendations 
y for change. With' respect to changes 1n the service delivery system, the 
teachers said: 1 

- I would like to visit other collaboratives to see how they 
set up their classrooms and carry out specific objectives. 

- [I would like] possibly more contact with staff through 
additional workshops. 

- [I was] very pleased with service delivery — contact 
person was readily available and if schedule problems 
arose — 'phone contacts were made. The ease of 
commupi cation was greatly facilitated by the efforts/ 
commitment of our individual contact person. 

« 

- [I would like to see] more frequent workshops for all 
four collaboratives together, Topics would be selected 
by teachers. [One] topic would be discussed at each ' 
meeting. Teachers would share techniques and problem- 
solve. 
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One director answered also. $/he suggested that we "schedule 
regular meetings with administrators of collaboratlves" echoing the earlier 
theme of a need for more direct Involvement of managers. 

With respect to changes they would recommend if a similar grant were 
to be written 1n the future, the teachers made these suggestions: 

- [YOu should] have more visits to Individual classrooms, 
. • and work with teachers on an independent basis. 

- [I would suggest] that 1ntercoTlaborat1ve visits happen 
on a regular basis through the Project's efforts and that 
several yearly meetings between collaboratlves 1 teachers 
and staff be established to facilitate sharing of Ideas/ 
approaches. [These meetings,] may^be centered on a topic 
(e.g., classroom delivery of therapeutic services, 
program model , Incorporating philosophy with classroom 
program). 

All three directors responded to this chance to provide Input: 

% 

- The concept of the grant was wonderful. I would like 
to be involved in another venture with Tufts. The 
only suggestion I could make 1s to build 1n a mechanism 
to expand to other classes within the collaborative. 
Specifically I think the project we worked on with 
Project CoNECT was higl.ly successful. Even though it 
was our responsibility to expand 1t to other classes, 

a little extra prod from the Project would have been 
helpful. 

- [It would be better if there were] more time for con- 
sultant. 

- Consultant [needs] to have more time. [There should be] 
more opportunities for administrators to exchange 
information [and] more inservlces. 

In summary, when asked whether they would recommend' this service to 

others in the field, 75% of the teachers checked that they would "highly, 

recommend" this program, and 25% indicated that they would "somewhat 1 

recommend" it. Each of the three directors would highly recommend this 

service. 

Summary 

Project CoNECT' s significant contributions to the expertise of teachers 
and administrators in early childhood special education has been well 
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documented. All facets of the Project's Inservice component were rated 
very highly by the consultees. Many specific changes in knowledge, 
strategies, techniques and 'skills were described by the evaluation 
respondents. The most frequently advanced suggestion for change in the 
project was simply to have more of 1t. Respondents spontaneously mentioned 
that they wanted more time with the consultants and wanted the consultants 
to be involved in more classes. , They wanted more workshops, and they 
asked for inservice training and increased intercollaborative communication 
and 'exchange. In short, they wanted more of every one of the inservice 
components provided by Project CoNECT. . , I 

This evaluation makes apparent that teachers do progress and change 
as a result of interactions in cost-effective, inservice delivery systems 
such as Project CoNECT. A commitment must be made to provide special 
educators with ongoing access to information, resources, support and 
reinforcement. 
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Section III 
Evaluation of Subcomponent I: 
M.Ed., Preservlce Training of Teachers of 
Young, Severely Handicapped Children 
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The Master of Education degree program, Subcomponent I of Project 
CoNECT, provided mult1d1sc1pl1nary training, with a strong background 1n 
child growth and development, to students preparing to teach young (3-7- 
year-old) severely handicapped children. Certified by the State 1n 
March, 1982, It leads to the Mas sAchu setts teaching certificate, "Teacher 
of Young (3-7) Children with Special Needs." The program's primary goal 
was to give students a variety of didactic and practical experiences to _ 
develop their competence as educators of severely handicapped young children. 
In addition, students became knowledgeable 1n the techniques used by other 
members of the mult1d1sc1pl1nary team (speech/language pathologists, 
rehabilitation therapists, etc.) serving handicapped children and learned 
to communicate effectively with those professionals. 

The goals of Subcomponent I met State and Federal priorities for the 
preparation of personnel to teach the handicapped. Specifically, the 
program (a) targeted early childhood, (b) targeted the severely handicapped, 
(c) was Interdisciplinary, and (d) concerned general special education. 
Furthermore, Its training priorities were those of the State CSPD: first, 
collaboration between Institutions of higher education and educational 
agencies sucn as collaboratlves; second, field-based special education 
training for personnel employed 1n specialized programs for young children 
with special needs; and third, training to broaden the competence of 
specialists who are employed 1n education agencies such as collaboratlves 
(see Appendix A). 

The M.Ed, program was designed to meet the needs of three groups of 
students: those students who had already successfully completed the regulalar 
undergraduate program 1n early childhood education at Tufts; those who had 
been trained, and perhaps employed, as elementary school teachers; and those 
who had had no prior teacher training. By the time they graduated, all of 
these students were prepared to work In, diverse settings that serve young, 
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handicapped children: self-contained or mainstreamec) classes in public 
schools under mandate to provide services; Headstart programs; State and ^ 
private residential, institutional and school settings; home-based early 
intervention programs; and other more specialized programs such as research 
and demonstration projects within, for example, universities or departments 
of public health. 

Under the auspices of Project CoNECT, we advertised our M.Ed. /Young 
Child with Special Needs program in several mailings. Brochures went to 
colleges and universities in the United States that have undergraduate and 
graduate programs in special aducation, early childhood and psychology.' 
Brochures also went to members of the Massachusetts Association for 
Occupational Therapy and the Massachusetts Speech, Language, and Hearing' 
Association, because of their work with young children with special needs. I 
addition, an announcement of the program was placed in the TASH (The 
Association for the Severely Handicapped) Newsletter. 
Selection of M.Ed. Candidates 

M. Ed. candidates for Project CoNECT were selected on the basis of 
standard criteria used by Tufts University. Pripr academic achievement 
prided evidence of the candidate's ability to complete the course work 
with a grade of distinction (A or B). Three Tetters of recommendation had 
to be submitted, and the student provided a two-to-three-page statement of 
his or her reasons for pursuing graduate study. This statement was reviewed 
riot only for content but also for writing skill. ,: All material submitted by 
the applicants was reviewed by three faculty/staff members of the Department 
of Child Study. After each had examined the materials independently, a 
decision regarding acceptance, rejection or interviewing was made by the 
coordinator of the special education programs. 
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Advising 

Once students were selected, individualized academic programs were 
developed for each depending on previous education, employment, career 
goals and personal interests. Eath Master's student completed a ten-course 
sequence, including academic course work, field-based practica, and parti- 
cipation in multidisciplinary training projects. Students attended the 
program for at least two semesters and a summer, some extending their 
courses over a two-year period. A total of fifteen graduates were enrolled 
in the M.Ed.' program. In addition, five undergraduate students participated 
'in the Project. 
Course Work 

The competencies students were expected to achieve by the end of the 
Master's degree program are congruent with new Massachusetts regulations for 
the certificate, "Teacher of Young (3-7) Children with Special Needs" 
(see Appendix B). The objectives identified and the courses that addressed 
them follow below, Although the specific choice of courses varied somewhat 
depending upon students' professional needs, all students were required to 
demonstrate expertise in each general area. 

A. OBJECTIVE : The student will be knowledgeable in the areas of 
developmental psychology, particularly the early childhood years. 

ACTIVITIES ; The choice of courses offered from which students could 
select were: 

CS 161, Advanced Personal-Social Development v 
CS 163, Infancy 

CS 151, Advanced Intellectual Development of Young Children 
CS 251, Advanced Topics in Intellectual Development 

B. OBJECTIVE : The student will be knowledgeable about the characteris- 
tics of developmental deviations and of the educational, social, emotional, 
cognitive impact of a special needs child on the family. 
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ACTIVITIES : 

CS 190, Deviations in Development and Learning (formerly listed 
as CS 290) 

CS 296, Seminar in Special Education 

C. OBJECTIVE : The student will develop skill in observing, managing, 
and monitoring behavior of students and in designing developmental ly appro- 
priate techniques for managing behavior from groups and individuals. J* 

ACTIVITIES : 

w 

CS 191, Emotional Problems in Young Children 

CS 291, Seminar in Emotional Problems of Children 

CS 298, Remedial Strategies for Special Needs Children (formerly 
addressed in CS 237, 238) 

D. OBJECTIVE : The student will demonstrate skill in designing and 
implementing a variety of instructional programs for groups and individuals, 
adapting materials as necessary to meet the unique needs of each child. 

ACTIVITIES : 

CS 151, Advanced Intellectual Development of Young Children, and 

CS 251, Advanced Topics in Intellectual Development 

CS 298, Remedial Strategies for Special Needs Children (formerly 
addressed in CS 237, 238) 

E. OBJECTIVE : The student will identify and adapt elements in the 
environment which will motivate and enhance learning. 

ACTIVITIES : 

CS 174, Physical Environment and Use of Space 

CS 175, Planning Environmental Facilities for Children 

F. OBJECTIVE : The student will be knowledgeable about theories of 
normal language acquisition and of the impact of language disorders on learning. 

ACTIVITIES : 

CS 152, Development of Thought and Language 

CS 155, The Young Child's Development of Language (formerly 
addressed in CS 114) 
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CS 298, Remedial Strategies for Special Needs Children 

CS 195, Language Associated Disorders 1n Children (formerly 
addressed in CS 114) 

CS 261, Seminar 1n Personal-Social Development (formerly listed 
' as CS 161) 

G. OBJECTIV E: The student will be able to describe at least three 
models of early education and provide descriptions of the 1 curricula used. 

ACTIVITIES : • * 

CS 270, Seminar 1n Early Education (formerly listed as CS 007) 

H. OBJECTIVE : The student will develop skill 1n Interacting with young, 
handicapped children 1n an equitable, sensitive, and responsive manner. The 
student will develop skills 1n evaluating his/her own role behavior and 
performance as a teacher of young, handicapped children. 

■ ACTIVITIES : 

CS 232, Internship (formerly listed as CS 237,238) 

CS 233, 234, ^Supervised Generic Teacher Internship (formerly listed 
as- CS 237, 238) 

The student teaching practlcum began after a student had taken a 
number of applied as well as theoretical courses. Students were 
placed 1n classrooms which served severely handicapped 3-to-7-year- 
olds. Preferential placement was given to classes 1n the collab- 
oratlves Involved 1n this project. Students spent all their time 
1n the practlcum sites for one semester (14 weeks), working with 
children In the classroom (300 clock hours), making supervised 
home visits, carrying out home-based training for families and 
children, and attending mult1di$c1pl1nary staff and Inservice 
training conferences. Students were supervised on site 
every other week or approximately seven times during the semester. 
Student teachers also met on a weekly basis as an informal group 
to discuss common issues of professional and interpersonal matters. 
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I. OBJECTIVE : The student will be knowledgeable about State and 
Federal laws pertaining to special education. 
ACTIVITIES : 

CS 180, Law, Courts and Children 
CS 183, The Rights of Children and the Child Advocate 
J. OBJECTIVE : The student w1 VI identify community and governmental 
resource^ for providing direct and supportive services to handicapped, 
young children and their families. 
ACTIVITIES : . 

CS 201, 202, Graduate Seminar 
, ( K. OBJECTIVE : The student will demonstrate the ability to communicate 
clearly, understandably and appropriately with young, handicapped children, 
with members of the children's families, and with members of the Inter- 
disciplinary team which provides services for the children. 
ACTIVITIES : 

CS 232, Intern$h1p Cformerly listed as CS 237, 238) 

CS 233, 234, Supervised Generic Teacher Internship (formerly 
listed as CS 237, 238) 

L. OBJECTIVE : The student will select appropriate techniques and 
Instruments for evaluating young, handicapped children. The student will 
demonstrate skill 1ri formally and Informally evaluating young, handicapped 
children and in communicating the results of that evaluation to parents and 
mult1disc1pl1nary team members. 

ACTIVITIES : 

CS 222, Formal Assessment and Educational Planning for Special 
Needs Children (formerly listed as CS 122) 

CS 225, Use of Projective Techniques with Children 

M. OBJECTIVE : The student will demonstrate skill 1n developing an 

Individualized educational program based on evaluation data and in reporting 

the progress to parents and team members. 



ACTIVITIES : 

CS 222, Formal Assessment and Educational Planning for Special 
Needs Children (formerly listed as CS 122) 

CS 281, Consultation Strategies 1n Educational Settings 
CS 235, Supervision 
Many other courses 1n this department and others In the University were 
available to supplement this selection. 

Evaluation : Twenty students were enrolled In the early childhood 
special education program during the three years of Project CoNECT. Thirteen 
received Master's degrees 1n Education, four received undergraduate degrees, 
and three are continuing their Master's studies. One Important Index of the" 
effectiveness of pr>eservice training 1s the job placement of Its graduates. 
The Project has maintained contact with nineteen of Its twenty students. 

The only student enrolled for student teaching 1n the fall of 1981, 
Ms. B. A., Obtained an M.Ed, and 1s now a head teacher 1n an integrated 
toddler-preschool program sponsored by the Massachusetts Protective Services 
Agency. All three of the spring, 1982 student teachers received M.Ed.'s. 
Ms. A. A. 1s currently teaching kindergarten 1n a private school. Ms. J. H. 
1s teaching kindergarten 1n an International school located 1n the Boston 
area, and Ms. M. S. teaches in a self-contained classroom for children " 
aged 6, 7, and 8 who have language disorders. 

Two young women were enrolled 1n student teaching 1n the fall of 1982, 
and both received graduate special education degrees also. Ms. E. U. 1s a 
head teacher 1n the Integrated preschool which had served as her internship 
site. Ms. G. R. 1s presently a kindergarten teacher. 

The spring of -.19(8 found seven students engaged 1n student teaching. 
Four of these earned graduate degrees, and three received undergraduate 
degrees. Of the Master 1 s-level teachars, Ms. D. B. head teaches in a 
language disorders preschool class; Ms. Q. S. 1s the special needs 
coordinator at the Head Start program where she had done her internship, and 
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Ms. 0. C. 1s both a head teacher 1n a toddler program and a Ph.D. candidate 
at Harvard University. The location of the fourth graduate student, Ms. C. C. 
1s unknown. Two of the three- undergraduates earned teaching positions 1n 
day care centers. One of these graduates 1s now returning to Tufts and plans 
to. work toward a Master's degree 1n special needs. The third undergraduate 
is teaching 1n a public kindergarten/first grade class. 

The fall of 1983 student teaching class consisted of three students 
who went on to ea/n graduate degrees. Ms. A. M. 1s a head teacher with 
'special needs students aged six and seven. Ms. V. W. teaches emotionally 
disturbed five-, six- and seven-year-olds. Another student hired by her 
placement was Ms. J. S., who 1s currently. an assistant teacher and will 
soon move to a head teaching role with young, special needs children. Three 
of the four students who student-taught 1n the spring of 1984 are still 
enrolled 1n their courses of study leading to a Master's degree. The fourth, 
an undergraduate, has been hired as an aide 1n her student-teaching placement. 

The quality of the preservice training these students received 1s 
made explicit when one looks at the positions the graduates have attained. In 
order to acquire more specific information about the effectiveness of this 
training over time, we sent detailed questionnaires to the current super- 
visors of the four first-year graduates. The directions and criteria 
presented to the supervisors were as follows: . 

The evaluation form organizes classroom performance Into six 
major areas: 1) Understanding and Responding to Children's 
Behavior/Clarity of Communication with Children; 2) Curriculum 
Design/Instructional Skills; 3) Management arid Group Control; 
4) Communication with Adults; 5) Knowledge of Evaluative Pro- 
cedures and Deviations 1n Development and Learning; 6) General. 
Within each category there are a number of specific competencies 
which require your evaluation. In addition, there is space for 
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you to elaborate on any of the criteria raised and to add 
additional Information tjiat strengthens understanding of 

your ranking. Please do not omit any of the sections 
O labeled RELEVANT DISCUSSION . "Use as much space as necessary 
1n your discussion. Each of the Itemized competencies 

a - • 

requires that you circle the number and description which 

most closely approximates your feelings about the student's 
. performance. In order to assist you 1n making a meaningful 

judgment, the following criteria are set forth: 
, 0) SERIOUS PROBLEMS Performance 1s Inadequate and you 

have reservations about the student's potential in this 

area. 

(2) LIMITED CAPACITY Performance- is . less than expected; 
a number of problems exist. 

(3) ADEQUATE CAPACITY Performance J s of average quality 
and 1s not untypical of how large numbers of students 
would perform. * 

(.4) GOOD CAPACITY Performance 1s competent and reveals 
definite strength. 

(5) SU PERIOR CAPACITY Performance 1s clearly 1n excess 
of what 1s typical and reveals distinction. 
Three of the four supervisors returned their questionnaires.. However, 
because the number of respondents 1s so small, caution must be exercised, 
when making generalizations Rawing conclusions from this data. These 
evaluations have provided some indications of the long-term effectiveness 
of the preservlce training that the first-year students received. The 
collected data 1s reported and analyzed below by each of the six major per- 
formance areas. 

o 
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S I. UNDERSTAND I NiG AND RESPONDING TO CHILDREN'S BEHAVIOR/CLAR ITY 
OF CMMuMcAtION WITH CHILDREN ! 

The student: 

s V 1.' Engages 1n natural, spontaneous conversation with children; 

appears to gain satisfaction and pleasure from Interacting 
with them. c 

v * ^Mean = 4.67 Range = 4-5 

2. Understands what is developmen tally appropriate behavior 
for children of a given age* (I.e., nature of play, interest 
spans, social relationships.) 

Mean = 4 Range =0 

, 3. Listens to, observes and responds to each child using language 
appropriate to the age, developmental stage, social, racial 
and linguistic background of the children. * 

Mean » 4.33 Range » 4-5 

4 1/ 

4. Uses non-verbal communication appropriately and alternative 
communication systems as needed. 

Mean * 4 Range ■ 0 

5. Demonstrates awareness of children's feel lags and is able to 
Identify a range of affective behaviors, such as: fear, 

- jealousy, anger, joy, etc. 

Mean * 4 Range * 3-5 

6. Interacts with children with sensitivity to the possible 
causes of behavior; exercises an understanding of Individuality, 

Mean = 3.67 Range * 3-4 

' 7. Helps children behave 1n socially acceptable ways (uses praise 

for positive behavior; gives the child a choice when possible; 
avoids unnecessary constraints). 

Mean » 4.33 Range = 4-5 

8. Practices positive methods of enhancing a child's self-esteem 
(respects children's decisions; helps children to experience 
success; rewards children with praise). 

Mean = 4.33 Range * 4-5 

9. Actively seeks to understand and Implement change in her own 
behavior as 1t affects working with children (issues of 
authority, ringer, competition, insecurity, etc.). 

Mean * 4 on N of 2 Range = 0 

Seven of the nine responses regarding the students' abilities to 
communicate Indicate that these teachers had acquired a good or excellent 
capacity 1n this area. The two "adequate" responses seem to address the 
Idiosyncratic traits of a particular teacher rather than a lack in program 
prepantlon. 
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II. CURRICULUM DESIGN/ INSTRUCTIONAL SKILLS 

1. Takes Initiative 1n bringing In lessons and activities that 
reflect thought and concern for the program. 

Mean 3 4.67 Range 3 4-5 

c 

2. Plans activities with an understanding of what stimulates and 
engages children's Interest; 1s sensitive to children^ con- * 
versation, play etc. 

Mean 3 4 Range = 0 

3. Understands the specific skills and concepts that are develop- 
mentally relevant for Individuals and small groups and Inte- 
grates these Into planning and Instruction. 

Mean 3 4 Range 3 0 

4. Develops and Implements educational programs (I.E. P.) appro- 
priate for each child. 

Mean 3 4.33 Range = 4-5 

5. Systematically uses data from observation and assessment 1n 
designing, monitoring, and Implementing curriculum. 

Mean 3 5 on N of 1 Range 3 0 

6. Gives clear and concise directions and explanations to children. 

Mean 3 4 Range 3 3-5 

7. Stimulates and engages interest when leading instructional 
groups^ skills 1n questioning, explaining, focusing attention, 
etc. 

J • Mean 3 4.33 Range 3 4-5 

8. Designs, draws upon and adapts a wide assortment of materials, 
equipment, and resources that are appropriate for the special 
needs of each child. 

Mean 3 4 Range 3 0 

9. Demonstrates capacity for building isolated activities into 
more elaborated integrated curriculum; employs interdisciplinary 
teaching. 

Mean 3 4 on N of 2 Range ■ 0 

10. Reveals originality, creativity, and resourcefulness in planning 
and working with children. 

Mean 3 4 Range 3 0 

11. Identifies and adapts environmental elements in the classroom 
which will enhance learning, minimize distraction and take into 
consideration the special physical , emotional and cognitive 
needs of each child. 

Mean 3 4.33 Range 3 4-5 
The program appears to have succeeded in teaching these profess ionu.s 
how to plan-and implement appropriate activities, a significant aspect of 
any successful teacher. 
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III. MANAGEMENT AND GROUP CONTROL 

1. Confronts aggressive deviant behavior. 

Mean = 3.67 Range = 3-4 

2., Handles situations which require I1m1t-sett1nd (anticipates 
problems brewing; knows when to Intervene; acts fairly; 
follows through). 

I^ean = 4.33 " Range = 3-5 

3. Evidences a range of appropriate techniques 1n controlling 
behavior as opposed to only one or two. 

Mean » 3.67 \ Range * 3-4 

4. Makes decisions about management and control with respect for 
the wide, assortment of behaviors 1n a grojp (I.e., shyness, 
Insecurity, aggression, Individuality, etc.). 

Mean = 4 Range = 3-5 

5. Demonstrates skill 1n leading a group time; sensitivity to 
such Issues as timing, sequence, pacing of activity, use 
of voice etc. 

Mean = 4.33 Range = 3-5 

6. Orchestrates transitions and the movement of groups from one 
location or activity to another. 

Mean = 4.33 Range = 4-5 

The teachers demonstrated a sensitive and skillful approach to group 
management and discipline. Given the positive responses, one might Infer 
that the student teaching and course work 1n which the students were Involved 
at Tufts may have contributed to development of the foundations of these 
skills. 

IV. COMMUNICATION WITH ADULTS 

1. Sustains a positive working relationship with cooperating teacher 
and Interacts productively with you . 

Mean ■ 4.67" Range = 4-5 

2. Relates positively to other adults 1n the school environment. 

Mean a 4.67 Range = 4-5 

3. Facilitates the sharing of constructive criticism by you or 
supervisor. 

Mean =4.67 Range * 4-5 

4. Takes action on behalf of recommendations. 

T Mean * 4.67 Range = 4-5 

5. Provides you with appropriate feedback and Initiates discussion 
about matters of disagreement or concern; honesty 1n discussion. 

Mean * 4.33 Range =4-5 
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6. Actively seeks to understand and Improve her behavior with 
adults. 

Mean » 4.67 Range = 4-5 

7. Accepts and fulfills a fair share of responsibilities (contact 
with parents; care of materials; meeting time schedules). 

Mean * 5 Range » 0 

8. Consults with other school personnel, other professionals, 
i and parents concerning specific techniques for motivation. 

Mean * 4.67 Range =4-5 

9. Communicates with other professionals regarding a child's 
evaluation, program and progress. 

Mean « 5 Range * 0 

10. Establishes and maintains sensitive and effective communication 
with parents or guardians about their children. ' 

Mean » 4.67 Range * 4-5 

-The professional manner with which these teachers Interacted with 

' < -7 "i ' 1 

colleagues, supervisors* and staff is very clearly demonstrated by the responses 

recorded 1n this section. This reinforces the selection process and training 

to which the chosen students were exposed while at Tufts. These students 

demonstrated maturity, security and skill 1n their adult Interactions. 

V. KNOWLEDGE^ EVALUATIVE PROCEDURES AND DEVIATIONS IN DEVELOPMENT 
AND LEARNING ~ " — ~ 

(All the means 1n this section are based on two respondents, since 
one supervisor Indicated that one teacher had not yet had these 
opportunities.) 

1. Systematically observes and records child behavior and the 
child's interactions with others (adults and peers). 

Mean * 4 Range « 0 

2. Is able to analyze and identify developmental delays and 
disorders 1n young children (social, emotional, cognitive, 
speech and language, perceptual and motor areas). 

Mean « 3.5 Range * 4-5 

3 1 Uses and Interprets evaluative procedures appropriate to the 
age, developmental stage, racial and linguistic background <\nd 
ability of children. 

Mean = 3.5 Range * 3-4 

4. Monitors progress by checking individual children's mastery of 
specified educational, developmental and behavioral objectives. 

Mean * 4 Range * 0 
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5. Writes: accurate assessment and progress reports of a child's 
development in cognitive, language, speech, perceptual, motor 
and personal/social areas. 

Mean =4.5 Range ■ 4-5 

6. Is knowledgeable about Federal and State legislation related 
to young children with special needs. 

Mean a 3.67 Range ■ 3-4 

Although the scores In this section are adequate or above, 1t appears 
that these are somewhat lower than those reported 1n previous sections. It, 
might be worthwhile to review the evaluation courses and experiences pro- 
vided to these first-year students 1n order to determine how to develop 
further the evaluation skills of new teachers. 

VI. In brief, what have been the major strengths and weaknesses? 
Please make any additional comments which you feel are pertinent. 
Thank you. 

A. B. A. is an excellent teacher with an Intuitive sense about 
children and their needs. She Is. able to Identify a problem 
with a child, and then takes whatever steps are necessary to 
get help. She has a good rapport with parents, as well as 
staff. It has been more than a pleasure to work with B. A. 

B. It 1s a pleasure to have A. In our school. I find her most 
cooperative and positively Involved. 

C. Thus far, M. S. has done a commendable job with a young class 
of children with language disabilities. A number of children 
also have behavioral problems, and M. has been handling Indi- 
vidual problems satisfactorily. She has mobilized other staff 
1n the school to provide appropriate support for herself and 
her students. Group management skills need development, but 
there has been progress In this area already as seen 1n her 
children's Increasing awareness of each other and their 
ability to share and play together. M. 1s learning to "hang 
1n there" when problems develop with specific children and not 
to give up too soon. She has reached out to parents and 
encouraged communication and support for her program 1n a 
very positive manner. 

Summary 

The Information about the program's graduates Indicates a successful 
search for appropriate, degree-related, professional employment by all 
nineteen of the students whose positions are knowrv to the Project staff. The 
training program has produced head teachers in public and private preschool s 
and elementary schools serving normally developing and special-needs students. 



Already some of the program's graduates have progressed to positions as 
coordinators or have sought more advanced degrees. None of the students 
accepted to the program failed to complete the degree requirements. These 
results reflect positively^, the quality of the preservlce training provided 
by Project CoNECrs faculty:\and staff. 

In addition, the results obtained from the very specific questionnaires 
completed by the first-year graduates* supervisors are illustrative of the 
high quality of performance of the graduates. Skills 1n planning, communi- 
cating with, managing, and disciplining classes of young children were 
clearly demonstrated. Some review of the training, 1n evaluation strategies 
that these first-year students received might be warranted based upon the 
findings. The comments of the supervisors Indicated the high regard 1n 
which they hold these teachers and reflects positively on the teacher 
preparation which they received at Tufts under the auspices of Project 
CoNECT. 

3 
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Section IV 
Evaluation of Subcomponent II: 
Inservice Training 1n 
the Special Education .Col laboratlves 



X 

I 
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The primary goals of Subcomponent II, "Inservlce Training in the Special 
Education Collaboratlves," were the following: 

To provide, coordinate and integrate professional development 
consultation and training for the professional and parapro- 
fessional staffs of four special education collaboratlves as 
specified in Individualized plans. Foci for such training 
included Increasing knowledge and skills 1n the following 
areas: 

• Cognitive and sodo-emotional development as a frame- 
work for understanding children as learners 

• Formal and informal assessment 1n a developmental frame- 
work and 1n the service of defining learning styles and 
establishing learning environments for young children 
with severe special needs 

•Currlcular modification conducive to remediation of or 
compensation for special needs and optimizing learning 
potential 

•Classroom and behavior-management strategies 
•Consultation and comnunl cation skills to enhance the 
quality of collaboration among professional and para- 
professionals servicing a child 
and between school staff and parents 
Evaluation data specific to each of the four collaboratives are pre- 
sented below, documenting specific objectives and activities. 

1. EdCo Collaborative 
A. OBJECTIVE : To provide monthly consultation during the 1981-82 school 
year to two classroom teachers of severely handicapped children regarding 
material adaptation, curriculum development and teaching strategies. 
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ACTIVITIES ; Fifteen consultation visits were made from December, ,981 
through May, 1982. Each visit lasted from 8:30 a.m. to 2 p.m. with time 
split between the two teachers. Consultation was given on assessment and 
diagnosis, the use of alternative communication systems, positioning and 
managing physically handicapped children 1n a preschool setting, and behavior 
management. Observation, verbal feedback and resource books and Information 
were provided to both teachers. A one-hour ( video tape was also made and 
used to analyze teacher's effectiveness and observe In detail children's 
behaviors. 

Evaluation . In the spring of 1982, one of the two teachers who re- 
ceived on-going consultation returned a written evaluation which follows. 
Both teachers were very enthusiastic about the Project's Involvement, and 
both requested further contact for the next school year. 

- Please describe the role or contributions of the Project 
CoNECT consultant 1n your program.. 

The Project CoNECT consultant has provided me and 
my staff with much useful Information concerning 
a child with severe physical problems. She was 
very helpful 1n teaching us correct positioning 
and handling procedures. We also appreciated her 
help with behavior management. 

- Describe the most useful Interaction you've had with 
the Project CoNECT consultant. (Specific examples or 
general functions). 

A combination of functions the consultant performed 
were very useful. She spent time working with the 
child and modeling correct techniques, as well as 
meeting/discussing the child with classroom staff. 
Sharing of reading material was also very helpful. 

- Describe the least useful Interaction you've had with 
the Project CoNECT consultant. (Specific examples or 
general functions). 

No response. 

B. OBJECTIVE : 'To provide monthly consultation to one classroom (reduced 

v 

from two classes last year because of budget cuts) throughout the 1982-83 
school year. The topics will be determined during pre-observation conferences 
as specified by the needs of the teachers. 
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ACTIVITIES : Ten, day-long visits were made. The visits consisted of 
observations, conferences and model teaching sessions. Subjects addressed 
Included fostering active responding and thinking, increasing student 
Independence, Identifying and responding to Individual learning styles, 
questioning strategies, and staff self-evaluation. 

Evaluation : - In May of 1983, the teacher and the aide who received thi 
consultation provided written feedback as follows: 

- Please describe the role or contributions of the Project 
CoNECT consultant 1n your program. 

Teacher : The Project CoNECT consultant offered specific 
suggestions for meeting the needs of two h1gh-funct1on1ng 
students In my classroom for multl -handicapped children. 
She observed particular .students and offered Insight on 
,.. their learning styles which led to programmatic changes. ' 
She' observed teacher 1n the classroom and gave us feed- 
back on teaching techniques, styles, and arrangement 
of the environment. She served as a resource person 
providing me with Information on workshops and various 
publications. 

Aide : The consultant discussed our students with us, 
videotaped some sessions, brought 1n Information that 
was useful for us and had meetings with us. 

- Describe the most useful Interaction you've had with the 
Project CoNECT consultant. (Specific examples or general 
functions). 

Teacher : All of the above. It has been extremely 
helpful to have this consultant. 

Aide : The meetings we had with the consultant after 
she observed our Individual sessions were very helpful. 

- Describe the least useful Interaction you've had with the 
Project CoNECT consultant. (Specific examples or general 
functions). 

Teacher : Generally, administrators can offer little 
constructive feedback or Information to the teaching 
staff of a severe/mul t1 handicapped classroom. The 
Project CoNECT consultant has filled this vital role. 
All Interactions have been useful. 

Aide : No response. 

- How would you Improve the role or functions of the Project 
CoNECT Consultant? 
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Teacher : I wish she had more time to give us! Also 
facilitating more Interaction between the collaboratlves. 
(See below.) ' 

Aide : More visits, 1f time permitted. 

- How would you Improve other aspects of the Project CoNECT- 
Collaboratlve partnership? 

Teacher : I would like to see more sharing of information 
between the teachers of the collaboratlves. More frequent 
workshops could be hfeld around various topics, with the 
majority of time being spent discussing the ways different 
classrooms Implement^ different programs. Valuable Input 
could also be provide^ by the consultants. Various topics 
could Include: non-vocal communication, active stimulation 
-program, data collection, assessment process, main- 
streaming/ 1 ntegratl on . 

Aide : No response. 

C. OBJECTIVE : To provide monthly consultation to two classroom teachers 

throughout the 1983-84 school year. The topics will be determined during 

\ 

N pre«observat1on conferences as specified by the needs of the teacher. 

ACTIVITIES : Several meetings occurred with the Program Director to 
plan for the consultations and to provide updates during the year. Nine, 
day-long visits were made to one teacher. These visits Included planning 
for the use of a computer 1n the rehabilitation of a student, assisting the 
teacher 1n professional development activities, collaborating with the 
teacher in the development of a parent workshop. (Figure 1 provides a 
.consultation report as an example of a typical consultation process.) 



Insert Figure 1 about here. 



The consultant also observed Individual children for specific purposes. 
For Instance she provided diagnostic Information and recommendations for 
specific program elements, e. g. the effectiveness of the Co-Active Movement 
program. She provided observation data, analyses, recommendations, and 
resources on each of these topics. In addition, visits were made to Instruct 
the classroom staff about a comprehensive data-keeping system used at the 
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figure 1 ^ 
CONSULTATION REPORT FORM: PLANNING 

Collaborati ve Ed Co 

Date of Consultation . 10/19/33 

Collaborative Teacher L. _ N 

Consultant K.D. 

Purpose of Consultation^ Meeting to discuss ways In which a computer 

program might be developed for one child. 

Oescripnlon : 

We met from 2-3:30 p.m. I raised several preliminary questions and issues. . 

1. What would the purpose of a computer program be for this cm la? 

w A - Computer-Aided Instruction 
-B - Ctfmputesr Literacy 
C • Remediation of Specific Problem Areas 
0 - Leisure Skills \ 

Each of these goals might require different materials apd types of computer 
Interaction. 
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2. What access to computer use might be presently available? 
Through $he school? Is there a long-range plan for the 
purchase of a computer by the school system or the parents? 

3. Can the child for whom this Is Intended use a keyboard? (L. 
had already borrowed some old typewriters to determine this and 
develop skills 1n this regard.) \ \ 

4. What software Is already available In the school that might be 
appropriate for this child? ; \ 

5. What financial resources will be available 1f software needs to \ 
be purchased or developed? \ 

I mentioned Jtwo posslWe resources. The North Shore Children's Hospital \s 
developing a Computer Resource Center. I gave L. the name of a doctoral stUdfcnt 
who 1s assisting with this — to explore time lines, etc. for making use of th^s 
service. \ 

■ I also mentioned the Instructional Technology Resource Center at the Department 
of Education's regional Center as a source of Information on Consultants and \ 
Materials-. \ 

We ended by planning to meet again on November 16, by which time L. will have \ 
explored some of these areas. I will bring software catalogs and some resource 
material for her at that time. 



Mailman Institute 1n Florida. 

A second teacher received seven visits during the 1983-84 school year. 
These observation-conference sessions focused upon two children, one very 



Evaluation : The end-of-year evaluation was restricted to a final 
evaluation of the Project. Information about the effectiveness of consulta- 
tion to this particular collaborative cannot be ascertained because the 
evaluations were completely anonymous. One can refer to the Final Evaluation 
^Section II, pp. 7-17) which highly praises the quality and quantity of - 
the individualized consultation provided to educators. 



aggressive and one very withdrawn. Suggestions and resources were 
provided during each conference following an observation perl oV of several 
hours. An example of this type of consultation report is included as 
Figure 2. 



Insert Figure 2 about here. 
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Figure 2 •. 
CONSULTATION REPORT FORM: OBSERVATION 
TUFTSUNIVI-RSITY 

Eliot «[Viir«nn Prp.irtmrnl «»| Child Study 



pCTCQIbborative 
ffigffifflS Network tor 

Training 
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Collaborative : EdCo 

Date of Consultation: 9/30/83 



C ollaborative Teac her: J 
Consultant: K. 



? yrpose of Consultation: to provide suggestions to classroom staff o r <nanaii»n 
" thp 'M-;r.ipt1ve behavior ef a child who recently enured 

*hf clansmen. 

OBSCWATIGJI „ ■ 

The child was observed from ■) a.m. - 10:30. The following wen- nr. red. 

. - >» 

■ Actable: 

1. Child tried to -.pill past^. It was taken away quickly, and 
• a puzzle was given to him also quickly. He dumped that 

on floor Immediately. He later showed come good puzzle 
skills. Therefore he knew the appropriate use. Spilling/ 
dumping gets him the results he wants — i.e. task avoidance, 
communication, possible attention. (I'm not as convinced 
of this last motive.) 

2. Child is echolalic and very good at it. How much speech 
does h» really understand? With or without gestures? - In 
long sentences or stiort phrases? 



3. Child fooked at me — was "confused?* "anxious" 
threw puzzle again. Why? 



then 
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4: Child spontaneously traced the outline of the puzzle form, 
* carefully* methodically. It was a good strategy for him. 
He was looking for tactile Input. Why? 

3. After he completed the puzzle successfully and appro- 
priately, you correctly signalled to M. (assistant) 
to take it away and end on a^positive note. This should 
ha*e been accompanied by a dramatic "Good boy," "All done,.' 
so It, wasn't seen by him as a punishment. 

6. M. asked him — while he was exploring the puzzle — 

"Can you find the circle?" While he tertainly has surprising 



\ 
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Figure 2, page 2 40 

skilly I would avoid this type of request unless /ou 1cnow 
he can do 1t and probably wants to. 

At circle: 

(Sorry I interfered!) 

7. ou asked child to find a rug. This may be too much for 
him. He should have a specific ruq In a specific place 
witn a specific adult if he Is Introduced to circle. 

«. Holding hlni is a problem. My experience with children 
like this is that If you are holding Mm* trying to 
contain Mm, then you must hold/contain very completelv. 
e.g. Holding his upper body while he kicks his feet and 
v.ayes hi", arms is prnhably counter-productive and 
frightening. Hn really needs to learn to be held and 
he jiven this typo of physical assist. 

'. He n*s -earned t*ut Growing, -crying, screaming get nim 
whan fte wan v.. You will nuod to be careful not to 
reinforce tnis in school . 

10. After tantrum he was duc In his chair at the lable and 
calmed down immediately, waiting for snack. It was 
very reinforcing. 

At ^nd table: 

M. Ho realized ne saw an orange juice container very 
interesting. Vm not sure he could put it into a 
total -perspective - e.g. could he realize when he 
was digging that he was using the juice container, 
or was he only aware of this when looking at the 
label? I don't know ami don't question "cognitive" 
ability •* but his ability to process and Integrate 
Information as we do. 

12. Another boy ran t making excited sounds* to the 
climbing gym. Child Imitated the sounds and action 
perfectly. 

13. factor coordination 1s great. Child seems to have 
reasonable eye-hand coordination. 

1*. He showed most response to language with J. (head 
teacher) when calling to "Come here" to have hi? shoe 
tied. "Come here" games seemed to be good for him. 

INITIAL RECOMMENDATIONS 

' ' 3 f^ ,0 P a theoretical approach and understanding of "autistic- ■ ke" children 
..1th classroom staff. 

2. Start systematically assessing child's receptive language skills. 
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3. Until you know for sure, assume he can only process clear, uncluttered 
familiar phrases. Make a list you will all use. 

4. Emphasize the positive* by dramatic verbal and tactile reenforcement. 

5. Give him clear warning about all transitions, particularly when the 
change Is one he will not welcome. This goes for activity changes 
as well as changes 1n materials within an activity. Use a phrase 
like "All done" before (or at least while) removing material or 
ending an activity. 

6. For the present* teaching him to comply with request 1s Important. 

A. Play games for which he receives rewards for complying with 
requests. 

B. If you make a request, be sure he 1s able to comply with it 
voluntarily or be prepared to force It. (There may be a *ew 

■ exceptions to this, but as a general rule 1t 1s Important., 

7. When working with child, never give him any material until a 
teacher 1s In a position to control H If necessary, e.g. Don't give 
him a puzzle and then turn away to put a previous material away. 

8. t don't think he misbehaves for attention specifically. At any rate, 
his behavior Is such that Ignoring Is not a technique that will 

work with him. 

9. Try to teach him. In a less threatening tint*, to enjoy sitting on adult's 
lap. Try rocking with him, doing It while playing with a favorite toy etc. 
This might be what one teacher can r\j n another part of the rqom during 
circle time. 

10. If circle 1s too much for only two teachers, would you consider shortening 
1t for a while, until this child has more time to adjust. 

Three resources which might be helpful are: 

1. Wood, M. Developmental Therapy Curriculum Guide , Baltimore: University 
Park Press. 

2. Lovass, The Me Book , Baltimore: University Park Press, 1981 

3. "Pre-language Curriculum, 11 Washing: Galludet Press, date unknown. Based 
on techniques of Co-Active Movement development of Interpersonal relation- 
ships, language and symbolic thought. 

(Note: twill be able to lend you the first two references. L. recently 
ordered the third. Perhaps you might borrow 1t from her. 
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2. The Shore Collaborative 

A. OBJECTIVE ; To develop five workshops during 1981-82 school year 
based upon Shore Collaborative's staff's expressed needs and Interests in 
pre-academ1c curriculum. 

ACTIVITIES : Five workshops during the Basic-Skills meeting were con- 
ducted on the following topics: Behavior Management, Fine Motor Development 
and Its Relationship to Cognitive Growth, Active Stimulation Programming, 
The Use and Adaptation of Commercially Made Toys with Multiply Handicapped 
Children, and a hands-one workshop to design a simple FLAP switch. Copies 
of some handouts are provided in Figure 3. 



Insert Figure 3 about here. 



Evaluation : An average of eight staff members attended each monthly 
workshop. Both mid-year and year-end evaluations from participating teachers 
were very positive. On a scale of 1 (unhelpful) to 5 (very helpful) the 
workshops were given an overall mean rating of 4.9 (mid-year) and 4.9 (end year). 
Six out of seven teachers felt that the workshops resuUed in changes 1n their 
classroom and/or teaching style. 

B. OBJECTIVE : To' consult with program admlnlstra tor/staff during 1981-82 
school year on matters pertaining to staff morale, classroom organization and 
management, assessment and curriculum, and specific Instructional techniques, 
particularly 1n relation to the development of language, cognitive skills and 
active responding. 

ACTIVITIES : Fifteen hours of direct 1n-classroom consultation were 
provided to two teachers of young, severely and multiply handicapped children 
at the Undemann Center program. This consultation focuses on issues of 
classroom organization and scheduling and on suggestions for effective teaching 
(Text continues, following Figure 3, on page 51.) 
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Figure 3 
WORKSHOP HANDOUTS 
Shore Dtffllc SkllLs Training Series 
se -* lon 2 t'ovember 24, 1981 

Suageatad Curriculum Guides for use with Severely and Multiply Handicapped Children, 

•»MC* *uide to Early Developmental training 
AUTHOR i M ABASH cantar for tha Mantmlly Retarded, Inc. 

onnnw nirwwnotTr ai'iyn a Bacon, inc. 

Longvood Oi vision, Link Drive 
Rockleigh, tf. 0. 07647 
P?ICE? C21.9S 

CWrarre.i Includes aood developmental checjciist for each skill area, includina 

separate sections for * insoiy process training with sucaested teaching 
activities for each coal in checklist. Sorts suaoestions are made for 
adapting teaching strategies to physically and eensorUT handicapped 
children* 

VW*.\ Programed Environments curriculum 
AUTHOR » Jvm* W. Tavney at al 

ORDEPltTG nTPORMATXan Charles E. Kerr ill Publishing Co. 

1300 Alia Creek Drive 
Box 306 

Columbus, Ohio 43216 
PRICE j 929.95 

CCHMEWTSi Skills for developmental levels 0-3 Includes assessment , teaching, 
and evaluation information, for skills in lanouage, cognitive, motor 
and self-help skills. 

NAMEt The Adaptive Behavior Curricuiumi 3500 Prescriptive Behavior Analyses 
for Moderately, Severely, Profoundly Handicapped Students 

AUTHOR; Dorothy Popvich and Sandra L. Lahan 

ORDCftlMG information* Paul H. Brookes, Publishers 

P. 0. BOX 10624 

Baltimore, Maryland 21204 
PRICE i $13.95 

coftrarrsi As title suggests. 
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MAMS' 



Helping the Mentally Retarded Acquire Play Skills: A Behavioral Approach 



AUTHOR i Paul Wehwan 

ordering xnronMATXout 

PRICE: 



Char las C. Thorns , Publisher 
301-327 East Lawrence Ava. 
Springfield, til. 62717 
912.50 



CDMMEMTi A3 tltla suageats, Paul Wehman is a spaciallst in education of the 
severely handicapped. 



A P rescript! va Behavioral Checklist for tha Savaraly and Profoundly 
Retarded, Vol. I, II and III 



Dorothy Popovlch 

MKUPfWTTOtl? 



University Park Prass 
300 north Charlas 
Baltimore, TO 21201 
Vol, I - 517.93 
Vol. ZZ - $19.95 
Vol. X2Z - $19.95 



NAME a Teaching Eating end Toileting Skills to tha Multihandlcappod in tha 
School Setting 



AUTHOR! Deaoe Qellender 



ORDERING IlIPOmiAtZONi 



PRICE i 



Charles c. Thesus, Publisher 
301-327 East Lawrence Ave. 
Springfield* 111. 62717 
$19.95 



OOtffJEatSi Practical background information on physical handicaps and their affect 
on eating and toileting skills, useful, clear renedlation atrategiee for 
use in classrogsi settings 



NAME? A Sequential Curriculum for the Severely and Profoundly Mentally 
Retarded/Multi-Handlcapped 

AUTHOR* Ellen M. Kissinger 



ORDERING INFORMATION i 



PRICE ! 



Charles C. Tho*ae, Publisher 
301-327 East Lawrence Ave. 
Springfield, 111. 62717 
$29.50 



7ust published 
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f TAME i Koontx Child Developmental Program* Training Activities for th« rirat 
46 Months 



AUTHOR i Charles w. Koont* 



OmCBXNG XNFOFMATXOWi 



PAXC8: 



Western Psychological Services 
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Commercially Available Toys Useful In E ncouraging 
Intentional Activity In Multiply Handicapp ed 
Children 



Notei Age appropriateness should be a consideration in selection of any toy. 



[• T° y B UMch Can Be Actlvlated With Little Or No Modification 



"Baby Toys" 



"Chatter Chum" 



Description 

ring pull toys 
designed for 
sequential 
early concept 
development 

ring pull toy 
"talks" 



Modifications 



Maker 



"Pvek-A-Bou" Clown ring pull toy 
"talks" 



•Mnai< Pet* 



"Nay Path Si»rW 



Strawberry ring 
pull toy that 
plays nuslc 

red rings trutkhii* 
lulu- pt*t*k-a*-hoo 
ha I I vUukt rati !<• 



nay need to adapt Fisher Form 

ring for easier 

grasp 



nay need to adapt Mat tell 

ring for easier 

grasp 

nay need to adapt Cahri.il 

ring for easier 

grasp 

may need to adapt Prime 

ring for easier 

grasp 



Approx. Price 

$13 for rod 

$7-15 pr. attachment 



$5-7 



$7 



$7 



may need to at lat h IhIiiihuii iS IoIiiihoii $"1-7 

loops lor tan ki 

grasp 
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# 



Toy 

"Busy Pot" 



"Happy Apple 11 



"Musical Roly 
Poly" 



"Big bird Chine 
Mirror" 



'Rock and Roll" 



"Spin and Tumble 
balls" 



•brio Uiu.»" 



"Sua I I Ki.l Iit" 



Description 

rattle with push 
buttons and ring 
attached at end 
for tying in place 
or easy grasp 

alight tilt aakes 
apple chime 

as a hove - 

needs slightly less 

tilt to activate 

big bird with mirror 
on stomach - slight 
tilt makes it chime 

ball inside 

ball rolls with tilt 

large , clear 
plastic balls with 
colorful float 
Inside 

pull toys which 
move In all 
d I rot l Jons 

largo, t'o lured 
ImI Ih Inside t'leiir 
|> last lr tubing 
making up anuiJn 



Modification 



adapt with loop 
or arm tube at 
end of at r I iig 



62 

ERIC 



• # 



Maker Approx. Price 

Gabriel $4 



Plsher-Price $6-9 
Baby Gee $6 

Gabriel $5 



Constructive $7 
Playthings 

several makers; $6-9 



Brio $12-30 



KlIHUII KlIHUfl $7 



• • • * ♦ • 



Deacri£jlon 



Modifications 



Maker 



Approx. Price ' 



"Snail Roller" 
(cont. ) 



•Roll and See 11 



"Pound-a-Kound" 

"Tap and loot" 
"Buay Action" 



Seuanu Street 
"Mag It Catch 
Mills" 

Slinky 



Counting Frame 



back - rolling 
or tilting snail 
cause a balls to move 

blow-up bolster 
with clear plastic 
window through 
which child can 
watch balls roll 

pushing down on 
large pumping 
stick makes top 
spin 

■us leal pounding 
bench 

5 different knoba 
and levers wake 
different things 
in play pound 
move 

hand puppet mitt 
with velcro covered 
balls 



several rows of 
colored sliding beads 



construct non- 
skid surface 



Geoffrey Family $4 



Gabriel 



Gabriel 



$3 



only for childten Playtime 
with some motor control 



$13 



at Lot h loops Iti 
t'at h end and 
slip over but h 
bands 



Sesame Street 



several makers $2- I 



Cahrlel 



00 
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Description . Mod if icationa 

attach loop and 
slip over hand - 
arm - leg 



Toy 

Cheerleader 
"Pom-Pom" 



Colored plastic 
glasses 



"Magical Musical 
Thing" 



Miyrlmi I us i ruikM'nt h 



sunglasses or 
construct from 
clear colored sheets 



lung-necked, 
battery operated 
instrument that 
plays organ- like 
nutes at the 
SLIGHTEST touch 



Modifications 



nay be folded 
in half and put 
under head* arm, 
leg etc. 

works great with 
head sticks 



adapt hir grasp 
with loop h - 
npongf cur lei s v I 



11, Musical Instruments 



Toy 

Elect run it toy 
piano 

"Soft Sounds" 



Description 

various sizes, 
shapes 

squeeze toy in 
shape of piano 
that plays 8 notes 



) 
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Maker 

several makers 
teacher made 



Approx. Price 



/ 

Makur Approx, Price 

a*, vera I makers various 

Kenner $9 
.Mattle $15 



BEST COPY AVAILABLE 



1 * 1 v B uttery Operated Toys That May Need a Switch Adaptation or Inte rfac e for Child' s Use 
Toy 



Talking Robots 
"SI non" 



"Electronic Name 
Tune" 



"Touch and Tell' 



•Pop Kock AMP" 



"Chirper Chick" 



•by no Mike" 



"Tyneyv Mir* rlioo- 
Choo" 



"Space Spinner 1 



Deep Ileal Massage Pad 



Description 

various sizes and styles 

touch activates sequence of 
colored flashing lights 

plays first 10 notes of 30 
tunes or can be programed 
for others 

toy will name picture that 
child touches - various 
overlays 

strobe lights on speaker are 
activated by a switch and 
pulsate with "mike" 

bird » suspended on spring, 
chirps when switch is turned 
on 

wireless radio Microphone that 
lets you transmit your own 
voice through any AM radio 

drop In record disk train and 
plays while II rolls — ll has 
an on/ot'f switch 

Slightest tilt makes flying 
saucer spin, vibrate, and hum 

gives off gentle heal and 
vibrating massage with low hum 



Maker 
various 

Cast le 

Texas Instruments 
Carvlnal Toys 
Prince' Toys 



P lavHkiMil 



Sears 



Approx. Price 
various 



$16 



$50 



$19 



J?7 



There Is obviously a great variety of electronic toys, opp I lam i n, ami entci talnment equipment for 
all ages. Tim* above llsl iu only a small list lug of some ln»|* Iv used Hems. 



o 



9 

ERIC 



BEST COPY AVAILABLE 
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strategics and materials. 



Eva 



uation ; At the year-end meeting with program staff, both of the 



teachers jat the Undemann Center receiving individualized consultation 
reported positively on this type of consultation. They both requested con- 
tinuation for the next year, if possible, and recommended 1t highly to 
other program staff. 

C. OBJECTIVE : To assist the program administrator and the staff in 
developing classroom schedules for the 1982-83 school year in order to make 
maximum use of program resources to meet Individual educational goals. 

ACTIVITIES : Two planning sessions with the program administrator and 
five two- hour workshops with the staff at the beginning of the 1982-83 school 
year focused upon style and techniques of scheduling and staff assignments. 
Seven observation and consultation sessions of approximately three hours 
each were held throughout the school year to provide individualized feedback 
and information to three teams. A number of books and journal articles 
relevant to these discussions were lent to the staff during the year. 
Resource materials were lent to Shore Collaborative during the 1982-83 
school year. A list from which these materials were chosen 1s included in 
Appendix C. 

Evaluation : Three meetings with the program director and one with 
the collaborative director, program director and staff occurred during the 
last months of the 1982-83 school year. The participants evaluated the 
effectiveness of the staff and schedule arrangements which had been tried 
that year. Reference to last year's scheduling must precede an evaluation 
of this year. During the school year, September, 1981 to June, 1982, the 
Multiply Handicapped Program at the Undemann Center included six classes, 
three of which were headed by special education teachers and three of which 
were headed by occupational therapists. Physical therapy and speech and 
language therapy were provided to all six classes on an ancillary basis. 
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Occupational therapy was provided to the three classes headed by special 
educators on an ancillary basis. 

The program supervisor felt that more educational input was needed, 
particularly in the three classes headed by occupational therapists. Project 
CoNECT had contracted, during the first year, to provide monthly, one-hour 
inservice workshops to the staff on issues related to educational goals and 
techniques for the severely/profoundly multiply handicapped. These were 
moderately successful, but the amount of staff training time was still 
minimal. Therefore, in September of the second year, the Collaborative 
developed a team-teaching model in an effort to meet budget pressures and 
still provide both educational and therapeutic input to all classes. Three 
teams, each consisting of one special educator and one occupational therapist, 
were created. Each team was responsible for providing services to two classes. 
The ancillary occupational therapy position was eliminated. 

Project CoNECT was asked to assist in the implementation of this model, 
through direct consultation with the program supervisor anoj through another 

series of monthly training sessions. After an intensive ye^r-long effort, 

I 

the staff suggested that the model was not satisfactory and; expressed their 
feeling that occupational therapy services could best be provided on an 
ancillary basis as part of a multi- disciplinary team that included a special 
educator heading each classroom. This mocJel was adopted for the 1983-84 
school year. 

Five .staff members completed the following evaluations in May, 1983. 
Their responses indicate that individualized consultation and on-site work- 
shops specifically tailored to the needs of the staff are very well received. 

1. Please describe the role or contributions of the Project CoNECT 
consultant in your program. 

a. Provided inservice on assessments, curriculum areas & 
act. stimulation. Acted as a consultant on new model, 
co-teaching. Provided written reports. 

b. Consultation provided an implementation of multidisciplinary 
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team approach and on development of educational goals for 
students. 

c. Consultation to j administration and staff in the development 
of an interdisciplinary team approach. Educational consulta- 
tion for classrooms headed by OTR. 

I 

d. Advisory capacity — . of f ered' new ideas/materials to begin a 
team teaching approach at this agency. 

e. It helped to discuss the positive and negative experiences of 
team teaching, discuss strategies for s-cheduling, review re- 
sources available — i.e. centers, books. It was also helpful 
to have consultant observe the classrooms and provide feed- 
back on the needs of the children. 

Describe the most useful interaction you've had with the Project 
CoNECT consultant (specific examples or general functions). 

a. Working together on team model and active stimulation. 
Review of consultation report. 

b. All interactions were usefu,l. The; "most" useful interaction 
was the review of the cbnsul tation">eport regarding educational 
goals. " 4 

c. Individual discussions related to the implementation of education 
programs for my students. 

Input on "how to consult" to other steff/classrooms. 

d. Most useful were the meetings on setting up team schedules and 
final analysis of outcome as an observer. 

e. I appreciated consultant's' ideas on Activities and scheduling 
that could be carried out in the classroom. She met with L. 
and me on an individual basis. JJisclisses, for example, I 
focusing on.jnaterial children use every day, choosing a theme' 
and varying materials during a. month period. 

Describe the least useful interaction you've had with the Project 
CoNECT consultant (specific examples or general functions). 

a. Always found her helpful. „ 

b. The least useful interaction was probably the initial 
interaction, when we began working on scheduling team switches. 
This is mainly because I was nc J yet prepared to work out a 
schedule. 

c. (No response 1 .) * 

d. Honestly, there Weren't any. All of the information sharing 
was very useful . 

e. Would have been more helpful to have you observe the educational 
programs when teachers was in D's room. 
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4. How would you Improve the role or functions of the Project CoNECT 
consultants? 

a. May utilize consultant for more feedback on special needs 
1n classrooms. 

b. Could have used more direct consultation time. The con- 
sultant needed to be on site more frequently 1n order to 
keep 1n touch with the progress/problems of the new team 
approach. 

* 

c. Have consultant visit classroom more often and provide 
specific recommendations for improved educational 

s true turl ng/env1 ronment/da ta col 1 ec 1 1 on . 

d. Only one suggestion — more meetings (2 a month) Instead of ' 
one. 

e. Have her visit the classrooms on a monthly basis, and ob- 
serve whatever the teacher or therapist feels they need 
input on. 

5. How would you Improve other aspects of the Project CoNECT- 
Collaborative partnership? 

a. Include a meeting of coordinators from other programs 
Involve student teachers in placements. 

b. No response. 

c. No response. 

d. Same as #4. 

e. No response. 

6. Any additional remarks? 

a. I have enjoyed our relationship with Tufts. The Medical 
■ s Institute also seems to be helpful. 

b. Consultation provided was very useful. Ideas and suggestions 
were excellent. Could have used more consultation time! 

c. The consultant, was extremely helpful and made a great difference 
in helping me set up my classroom and work as a team member. 

I heartily endorse the continuation of this project. 

d. No response. 

e. No response. 

D. OBJECTIVE: To consult with the newly developed Shore classroom for 
autistic children in a Maiden, Massachusetts, public school on matters per- 
taining to staff and program development during the 1982-83 school year. 



ACTIVITIES ; Monthly, two-hour observation and consultation visits to 
the autistic class were made by the Project Director. The consultation 
focused upon a) morale and colleglal relationships and b) Individualized 
educational planning for one student Involved 1n a complex diagnostic and 
bureaucratic appeal process. 

Evaluation . The consummation was well received, according to Informal 
staff and supervisory report. 

E. OBJECTIVE ; To provide information on curriculum resources appropriate 
to severely/multiply handicapped programs during the 1983-84 school year. 

ACTIVITIES; Two meetings were held with the new program coordinator 
with discussions centering upon currlcular approaches. One two-hour 
workshop was provided to staff on co-active movement. One teacher visited 
the curriculum laboratory at the Eliot-Pearson Department and had the 
opportunity to Investigate and discuss a wide variety of resource materials. 

Evaluation ; On March 28, 1984, ten staff} members attended the workshop 
entitled "Co-Active Movement." In order to meet our objective of quality 
training, we asked respondents the following questions. We used a scale 
of 1-7, 1 Indicating "disagree" and 7 Indicating "agree." 

- The presentation of material was clear and well organized. 

Mean =6,4 

Comments: 

Sequence was good/easily understood. 
Presenter confident of knowledge of material /answered 
questions directly. 

Yes, but I have little knowledge of population it would 
be appropriate for. 

- The length of the training program was appropriate to the amount of 
material provided. 

Mean ■ 6.2 

Comment: 

Disagree. Topic needs more time and hands on experience. 
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The material was presented in a stimulating and Interesting manner. 

Mean = 6 

Comment: 

> 

Gave many examples of children's reaction to co-active 
movement. 

You expect that your job performance will be Improved by the training 
program. 

Mean = 6 

' Comments: 

Yes, especially since I was given a working understanding 
of the program. 
Will use in future. 

How appropriate 1s entire program for my students? 

You would recommend the program to other human services workers as 
i a valuable educational experience. 

Mean =6.6 • 

- Comment: 

Important for anyone working with multiply handicapped. 
What was most helpful to you about the training program? 
Comments: 

Questions/answers. 

Theoreti cal i nterpre ta t1 ons/expl ana t i ons . 
Specific suggestions re how to carry out program. 
Excellent handouts. 
Good overview. * 
Lecture. 

Clarified questions. 
Confirmation of my teaching style. 

What was least helpful? 

Comments: 

Physical setting. 

Background Info (because had previously). 

What would you recommend to improve the program? 

Comments : 

Visual presentation. 
More examples. 
Demonstration. 
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- Please list topics you might be interested in for future workshops. 
Comments: 

Designing classroom space. 

Inter- vs. trans- disciplinary teams. 

Scheduling. 

Materials for language development. 
Play with the multiply handicapped. 
Neurology and abnormal neurology. 

3. C.A.S.E. Collaborative 

A. OBJECTIVE : Given Project CoNECT's emphasis on individualized services 
consultation provided to each collaborative varied significantly. The 
C.A.S.E. Collaborative class with which Project CoNECT was involved was 
housed in the McCarthy-Towne Elementary School. Its principal, faculty, and 
collaborative staff were very interested in achieving a successful and 
sustainable mainstreaming program. Rather than identify disparate short- 
term objectives, the Project consultant and this collaborative specified a 
long-term goal -- to develop a viable and effective mainstreaming component 
which wculd^ eventually maintain itself without the support of Project 
CoNHCT. Although the consultation plan revolved around a three-year 
strategy of action, sub-components were identified. Evaluation is based on 
the long-term goal. 

ACTIVITIES (1981): After three strategy planning meetings with the 
Principal, the Special Needs Teacher, the Resource Room Teacher and the 
School Counselor, an initial plan was decided upon in November, 1981. The 
plan was to introduce an "Understanding Handicaps" curriculum to the school . 
and to mainstream some of the children in special needs classes into 
regular classes. The Project consultant visited each kindergarten through 
grade 3 classroom (nine in total) to discuss the topic of mainstreaming with 
each teacher and to observe special needs children in the regular classroom. 
Each visit lasted the entire school day. 

In addition, two, two-and-a-half-hour workshops were held for C.A.S.E. 

72 



and McCarthy-Towne faculty. The topics were: "Mainstreaming: Teachers' 
Perspectives, Children's Perspectives" and "Communication Between Regular 
and Special Needs Personnel." 

Evaluation : Several meetings were held among the Project CoNECT 
coordinator, the C.A.S.E. administrator and the McCarthy-Towne principal 
throughout the year to discuss difficulties in implementing the contract. 
It was agreed that a highly positive working relationship had been estab- 
lished between tie Project coordinator and McCarthy-Towne staff but that 
the Principal's "Mainstreaming" curriculum had become too large and 
unfocused an undertaking, given Project CoNECT's limited consultation time. 
It was decided that Project CoNECT's role should be modified to become more 
effective, but all generally agreed that much had been learned by the ex- 
perience of the past year. 

ACTIVITIES (1982-84) : In June of 1982, a revised plan for a main- 
streaming project had been developed. This plan was initiated in September 
of 1982 after three planning sessions, and it was elaborated during that 
and the 1983-84 school years. The multifaceted plan involved utilizing sixth 
graders as tutors in the preschool special needs classes. In the beginning 
of the 1982-83 school year, the special-needs teacher visited each of the 
sixth grade classes and described her class, discussed the children's special 
needs, and answered questions the sixth graders had. Each sixth grader was 
then Invited to visit the preschool classes. After the visit, the older 
students were invited to tutor and assist in one of the two classes for a 
total of 45 minutes per week. Each tutor would participate for the entire 
semester, with a new group starting the second semester. 

Participants were given the option of meeting with the generic counselor 
each week for 45 minutes of supervision. Eight of the 25 volunteers chose 
to participate in these meetings. The Project consultant met with this 
group every other week for two years. The sessions began with a few minutes 
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of the children's questions, comments and reactions. An informative pre- 
sentation followed. Topics included information on cerebral palsy; Down's 
Syndrome; hearing impairment; the role of the occupational therapist; the 
role of the physical therapist; and the role of the speech therapist. 
There were also particular discussions on individual children and presenta- 
tions by parents of the handicapped students on family life. Slides and 
hand-outs supplemented the discussions. The group leaders used role-playing 
and positive reinforcement to involve the children and establish desired 
attitudes, behavior, and knowledge. Each session included a five-minute 
lesson in basic sign language. Brainstorming for the next session concluded 
the supervision meeting. At the end of the school year, the sixth graders 
attending the supervision requested and received permission to visit the 

i 

kindergarten through fifth grade classes, accompanied by a C.A.S.E. teacher, 
to answer their schoolmates' questions about special needs. , 

After each meeting, the Project CoNECT consultant would meet with each 
of the staff involved in the mainstreaming project and also meet with the 
principal to facilitate communications. The consultant made fourteen visits 
to the supervision groups. In addition, she made bi-monthly telephone calls 
to the generic counselor who ran the supervision sessions. Upon request she 
made four, day-long visits to classes to observe and make recommendations 
about specific children. 

The mainstreaming component became better established the third year 
of Project CoNECT 's involvement. Each sixth grader was introduced to the 
preschool special needs class via a discussion centering on a slide-tape that 
the consultant had helped the staff to develop. During the second year of 
this program, a total of 32 sixth graders were involved. All 32 were now 
required to attend the supervision session as well as participate for 45 
minutes in the classroom. In addition, during the four planning sessions 
that the consultant held with the principal, the C.A.S.E. teacher, and the 
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supervision leader, 1t was' proposed that the students keep journals. In 
their journals the students wrote comments and reactions to situations 1n 
the class. They also recorded the numerous questions that arose but that 
the teacher could not answer during class. The questions could be addressed 
by her later or brought up 1n the weekly supervision session. 

The sixth graders planned and Implemented a workshop for their school- 
mates 1n 1984. They set up stations in the cafeteria where peers could 
Interact with materials designed for the handicapped or try to experience 
what 1t 1s like to be handicapped. They had a station for the visually 
Impaired which Included use of Braille materials, walking an obstacle course 
blind-folded and using a cane, wearing distorting glasses and attempting 
tasks, etc. The station for the physically Impaired Included Immobilizing 
one leg and trying to carry a loaded cafeteria tray while using a walker, 
manipulating a wheelchair through an obstacle course, and trying to make a 
sandwich one-handed. Other stations were simulations of fine mdtor problems, 
learning disabilities, and hearing Impairments. The sixth graders explained 
the disabilities and remediation strategies wisely and with Insight in answer 
to their peers* many questions. 

In addition to her participation in the malnstreaming project, the, 
consultant also made herself available to the special needs teachers for 
Individualized consultation. She observed and made recommendations about 
specific children on three different occasions. 

Evaluation . This program demonstrated its effectiveness in many ways. 
The number of children committing themselves to the project increased from 
25 to the maximum (32) that could be accommodated over the two semesters. 
The program received major publicity 1n two newspaper articles: It was 
described 1n the Lowell Sun on Monday, February 17, 1983, and the sixth 
graders' Handicaps Workshop was reported in the Lowell Su n on Sunday, 
January 22, 1984 (see Appends D). Response from both the parents of special 
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needs students and the parents of sixth graders was overwhelmingly positive. 
Unfortunately, the data that had been acquired 1n the first year of the 
ma 1nst reaming project about changes in attitudes of sixth graders were lost 
during a major school move. This loss 1s slightly mitigated, however, by 
the apparent success of the project. Plans are to continue the program as 
it was last year and to continue 1t indefinitely. Its value is well 
supported by the principal, faculty, staff, parents, and, not least of all, 
by the students themselves. The McCarthy-Towne principal summarized the 
benefits of this program best 1n the letter that he sent to this year's 
tutors. This letter 1s included as Figure 4. 

Insert Figure 4 about here. 



4. North Shore Consortium 

A. OBJECTIVE : To provide monthly in-classroom consultation to four 
teachers, a social workers, and therapy aides on topics requested by them 
following a period of observation by the consultant during the 1981-82 year. 

ACTIVITIES ; Eleven consultation visits were made, most of them lasting 
from 9 a.m. to 2 p.m. Consultation topics ranged from adapting the classroom 
environment to better dealing with a specific child's behavior problems, 
family Issues, Informal assessment, information dealing with a self-abusive 
child, hospitalizations of children, regressive behaviors, and curriculum 
Ideas. 

Evaluation . Although no formal evaluation took place, client satis- 
faction was obvious from the enthusiastic response of the staff and their 
desire to have Project CoNECT work with them the next year. Informal dis- 
cussions with the staff indicated that they most valued the consultant's 
knowledge of sodal-emotional needs, since they felt they were weaker in 
this area than 1n cognition and educational programming. 
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B. OBJECTIVE : To lead group inservice meetings focusing on topics re- 
quested by staff. 

ACTIVITIES ; Three, two-and-one-half-hour workshops were held for the 
entire early childhood staff of the Consortium, approximately 15 to 20 people. 
The topics included "I.E. P. Writing," "Assessment Techniques," and "Report 
Writing." 

Evaluation . About 15 to 20 staff attended each session. Discussion 
with the staff indicated that they enjoyed and valued the workshops. The 
only suggestions made were to have more of them and to establish the topics 
early in the school year so that there would be time for individualized 
follow-up. 

C. O BJECTIVE : During the 1982-83 school year, the consultant will % ' 
provide individual consultation to the two preschool teams at least once a 
month each. These individualized consultations will be based upon teachers' 
specified needs and will usually follow a period of observation. 

ACTIVITIES : The entire North Shore Consortium revised its program, 
and the two preschool classes moved to a separate building. Therefore the 
focus of consultation changed from providing group workshops for an inter- 
disciplinary team to providing individualized consultation in an in-depth 
fashion to the two preschool classes. Therefore twenty-two visits were 
made to the Consortium over the school year, each averaging two to four 
hours. The visits included a period of observation followed by discussion. 
Often these discussions were held after school. Topics varied depending on 
need and included diagnostic and programming information regarding specific 
children, curriculum ideas, classroom environment changes, and student 
teachers. Books and other resources from the Project CoNECT library were lent. 

Much discussion centered around the new aspect the program was developing. 
The position of Early Childhood Special Education Coordinator was eliminated 
after the Project's year of contact with this consortium., Therefore attention 



went from the supervisor and faculty to faculty alone. The program emphasis 
became one of integrating "neighborhood," non-special-needs children with 
the handicapped population. The consultant helped develop and assist this 
integration and aided the teachers in providing curriculum appropriate for 
bright as well as delayed students. 

Evaluation , Informal discussion with the two teachers indicated a 
very positive response to the consultation received from the Project. The 
Consortium's respect for the Tufts program and interactions is demonstrated 
by the fact that this year they hired two Tufts students who had done their, 
internships there. 

D. OBJECTIVE : The consultant will continue to provide individualized 
consultation to the two preschool teams at least once a month during the, 
1983-84 school year. The topics will be selected by the Consorttum staff 
with whom the Project is involved. 

ACTIVITIES : Eighteen observation and discussion sessions occurred 
during the 1983-84 school year. Eight of these sessions involved observations 
of individual students, pi ^gramn.ing, or supervision observations of student 
teachers. One .involved an in-depth analysis of a specific child's needs. 
A second was requested by the consultant to recommend changes in class 
activities so as to meeet better the needs of the higher functioning children, 
and a third addressed curriculum (e.g., readiness activities, music and 

* 0 

art ideas, etc.) recommendations. Once during the year, the consultant was 
asked to act as a mediator during a staff dispute. She called together all 
interested participants and assisted them in problem-solving and establishing 
a means for better communication in the future. 

Evaluation . Because the Consortium staff were unidentified among the 
group requested to complete the anonymous final evaluation, no data specific 
to^the Consortium were acquired. Discussions with the staff indicate their 
involvement with Project CoNECT has benefited their program significantly. 
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5. Multi-Collaborative Objectives 

Several identical objectives were developed for each of the four collab- 
oratives. Because of the similarity of 1jhe collaboratives 1 needs, several 
group activities were provided in addition to individual consultation. 

A. OBJECTIVE ; To enhance communication among collaboratives' staffs 
at all levels. 

ACTIVITIES : On May 12, 1982, Project CoNECT sponsored a luncheon for 
collaborative administrators. This "Administrators' Forum" encouraged 
directors from participating collaboratives to discuss issues of common concern. 

Evaluation . Two of the four directors were able to attend this meeting. 
Informal evaluation indicated that they thought this meeting was valuable. 
Throughout the years of the Project, all four administrators requested more 
of these meetings. The difficulty of scheduling sessions that all four 
directors could attend prohibited them. However, all four collaboratives 
were invited to designate an administrator, a staff person, and a parent 
to participate on the Advisory Board. Communication was fa ilitated during 
these meetings held on October 19, 1981 and April 26, 1982. 

ACTIVITIES : A handout was developed by the Project CoNECT staff to 
expedite visits among the collaboratives' staffs. Reproduced as Figure 5, 
this provided each collaborative with a list that included the location of 
each program, the names of the teachers, the age range of the children 
served in each class, the types of handicapping conditions, and the highlights 
of the program. 



Insert Figure 5 about here. 

Evaluation . As reviewed above in the final Project evaluation, all 
respondents felt that intercollaborative communication is of great importance. 
On May 12, 1982, EdCo hosted a workshop and invited collaboratives' staffs 
to visit the classes before the session. Representatives from all four 
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Figure 5 

PROJECT CoNECT CLASS LISTING TO FACILITATE INTERSITE VISITS 

TUFTS UNIVERSITY 

Eliot-Pnnon Dtptrtimnt of Child Study 
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PROJECT CQIIaborahve 
B^rv^rkfor 

I Childhood 
i Training 



/ 



EdCo Brook line 

Class and location 

Baker School 
205 Beverly Rd. 
Chestnut H111 9 MA 
734-111V x 315 



* Oak H111 School 
yZO Wheeler Rd. 

'Newton Centre, MA 

• 332-5588 



Transition Class 
(Mildly Handicapped) 
Memorial Spauldlng Sch. 
250 Brookllne St. 
Newton, MA 
552*7563 



-Newton Pre school Program (Director, Judy Meda11a« 332-5588) 



Teacher 
Lisa Bartmon 



Age range Class typ e 



3h-6 



Jessica Welssman 3-6 



Mary' Wiley 



4-6 



Multiply 
Handicapped 



Moderately 
Developmental ly 
Delayed, some 
physical handi- 
caps 

Mildly 
Handicapped 



Highlights 

Use of alternative 
communication sys- 
tems, particularly 
picture symbol sys- 
tems. Transdisdp- 
linary model , highly 
structured programs, 

TransdlsdpHnary 
model. Individual- 
ized instruction, 
developmental strat- 
egies 

Emotionally sup- 
portive therapeutic 
environment within 
a kindergarten 
curriculum structure 



Shore Collaborative (P rogram Supervisor. Amv Bernstein. 387-9705) 



Undemann Center 
25 Saniford St. 
Boston, MA 
742-2680 



Li 2 Hendersen 
Donna BealHer 
Shelly Mltwell 
Debbie Lambert (OTR) 
Wendy Potash (OTR) 
Lydla Bauman (OTR) 



Severely 
Multiply 
Handicapped 



Transdisciplinary 
team teaching, 
behavioral inter- 
vention strategies, 
beginning use of 
active responding 
equipment 



Mcdford. Massachusetts 02155 
ol 7 028*5000 



BEST COPY AVAILABI F 
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FlP'ire 5, page 2 
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TUFTS UNIVERSITY 

Eliot -Ptaraon Department of Child Study 



PROJECT COIIabon wive 
88898888888 Network tor 



Training 




North Shor e Consortium (Program Supervisor. Tom Belskl, 53%-6197 



C lass and location 

Preschool Class 
Hadley School 
Contact through 
Consortium Office 
McCarthy School 
70 Lake St. 
Peabody, MA 
535-6197 



Early Childhood Class 
Hadley School 
(See above.) 



Teacher 

Eileen Mead 
Egan 



Age range 
3-4 



Kathy Mason 6-8 



Class type 

Integrated 
preschool 



Moderately 
Developmental 1y 
Handicapped 



Highlights 

Integrated 

3 ciays/4 non s,n. 

6 s.n. 
2 days/6 s.n' 
Emphasis on language 
cognition and social 
skills. Transdls- 
dpllnary dev. 
approach* Indlv. 
Instruction 

Language development, 
school readiness, 
basic skills 



McCarthy-Towne 
Program 
Charter Rd. 
Acton, MA 
263-4892 



C.A.S.E. (D irector. Garry Mazor. 369-8798 ) 
Donna Marcotte 5-7 



Debbie Goessllng 5-8 



Preschool Program 
Smith School 
Ballfleld Rd. 
Lincoln, MA 
259-9291 • 



Medford, VtasachuMtts 02153 
©17oZ8-3000 



Betsy Earl 



3-6 



Moderate to 
severe and 
Multiply 
Handicapped 



Individualized 
Instruction," school 
readiness, language 
groups, develop- 
mental^ approach 

Individualized 
Instruction, develop- 
mental approach, 
behavioral* Interven- 
tion 

Transd1sc1p11nary 
model, highly 
structured com- 
bination of develop- 
mental and behavioral 
model s 



BEST COPY AVAILABLE 
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collaboratlves attended. On February 2, 1983, the collaborates visited 
the McCarthy-Towne School 1n Acton, a C.A.S.E. Collaborative program site, 
and attended a workshop hosted by them. Shore hosted the collaboratlves on 
April 27, 1983/ 

As reported 1n the final Project evaluation, some teachers were unable 
to visit other sites even though they thought the. visits would be valuable 
Inservlce training. Three teachers were able to arrange these exchanges, 
however. One EdCo teacher visited Shore to acquire information on the use 
of Active Stimulation. Two Shore educators visited EdCo's classes. 

ACTIVITIES: Because 1t was Impossible for all teachers to visit other 
sites, Project CoNECT provided a forum to allow the collaboratlves to share 
Information about their programs. Tufts' Department of Child Study hosted 
a workshop at the Eliot-Pearson Children's School on "The Unique and 
Innovative Aspects of Collaboratlves' Programs" on November 30, 1983. Hand- 
outs from this workshop are contained in Appendix E. 

Evaluate un. Sixteen people were present, representing all four collab- 
oratlves. Twelve responses to our questionnaire were obtained. In order 
to assess the quality of our training, we asked respondents the following 
questions. We used a scale of 1-7, 1 Indicating "disagree" and 7 Indicating 
"agree." 

- The presentation of material was clear and well organized. 

Mean s 6.25 Range* = 5-7 

- The length of the training program was appropriate to the amount 
of material provided. 

Mean *• 5 Range = 1-7 

- The material was presented 1n a stimulating and Interesting manner. 

Mean * 6.25 Range.* 5-7 

- You expect that your job performance will be improved by the trainlnq 
program. 

Mean = 5.67 Rar.ge = 5-7 

- You would recommend the program to other human services workers 
as a valuable educational experience. 

Mean <= 5.75 Range = 5-7 
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- What was most helpful to you about the training program? 

Seven participants mentioned one of the four particular 
presentations as being most helpful. Three sessions 
received two comments, and one received one comment, 
indicating that everyone's needs were met through at 
least one of the presentations. Five of the participants 
commented that the most helpful aspect of this program 
was being able to get together with other professionals 
to share ideas. A typical comment Was: [The most helpful 
was] "the number of presenters and variation in programs. 
Yet each was unique and unusual in special education. 
Makes you feel hopeful." 

- What was least helpful? 

Seven respondents identified least helpful elements. 
Five of these, had to do with one particular session 
as not being appropriate to their program and so not 
helpful at this time. The inference is that at least 
three out of four sessions were appropriate and helpful 
to all of the participants. Two comments stated that 
the workshop was too short. 

- What would you recommend to improve the program? 

Three respondents suggested providing more time for each 
session, even if it meant having two workshops with two 
collaboratives presenting at each. Two respondents 
requested that the audiovisual equipment operate better 
next time. 

- Topics of interest for future. 

Topics suggested included: behavior management (recommended 
by four teachers), pre-vocational skills in young children, 
non-vocal communication, a round-robin session organized 
around a specific topic, furtner exploration of mainstreaming. 

ACTIVITIES : A major section of each Newsletter published by Project 
CoNECT was devoted to providing collaboratives with information about each 
other. This information included program descriptions, the consultation 
focus for each collaborative, staff changes, exciting happening and awards, 
ind other items (see Appendix F). 

Evaluation . Three Newsletters have been written by Project CoNECT. 
over 300 copies of each issue have been disseminated to collaborative staff, 
the Advisory Board, and others involved with the Project and in the national 
and local special education community. 



B. OBJECTIVE ; To Increase knowledge. and skills 1n curricular modifi- 
cation conducive to remediation of, or compensation for, special needs. 

ACTIVITIES ; Most individual consultation focused upon accomplishing 
this objective. Training in curriculum was also provided through group 
activities. Project CoNECT sponsored a workshop on the specific curricular 
modifications required by the post-trauma child, "Meeting the Classroom and 
Program Needs of the Post-Trauma Child," on April 27, 1983. This workshop 
was a response to needs expressed by the collaboratives. The handicaps and 
disabilities created by accidents, surgery, or disease in children of erst- 
while normal development and education post particular challenges for 
educators and therapists (see Appendix E). 

Evaluation . Eleven workshop participants completed evaluations. In 
order to assess the quality of our training, we asked respondents the 
following questions. We used a scale of 1-7, 1 indicating "disagree," 7 
indicating "agree." 

t 

- The presentation of material was clear and well organized. 

Mean - 5.2 

- The length of the training program was appropriate to the amount 
of material provided. 

Mean = 5.2 

- The material was presented in a stimulating and interesting manner. • 

Mean * 5.1 

- You expect your job performance will be improved by the training 
program. » 

Mean =4.6 

- You would recommend the program to other human services workers as a 
valuable education experience. 

Mean =5.5 

- What was most helpful to yoi^ about the training program? 

Specific ideas for particular children. 
Discussion of services available. 
Question and answer time. 
Overview (3 responses). 

Teaching concerns particular to post- trauma children (4 responses). 



- What was least helpful? 

Testing information (2 responses). 
Remediation of academic deficits (2 responses). 
Administrative Issues. 

- What would you recommend to Improve the program? 

Wider range of discussion re classroom programming for 
post- trauma child. 

More specific Info re severely impaired (3 responses). 

Concentration on young post-trauma children and their families. 

Use of more specific examples. 

More stimulating presentations. 

More specifics re materials and procedures. 

- Please 11st topics you might be Interested 1n for future workshops. 

Related to topic of post- trauma child: 
Focus on one specific skill area for classroom. 
Planning with the post- trauma child. 
OT/PT services/techniques with post-trauma child. 
Instructional strategies with post-trauma child. 
Case studies of post-trauma children. 
Severely impaired post-trauma children. 

Other topics: 

Data collection — analysis and techrlques 1n the classroom. 
Co-active movement. 
t Physical environment of classroom. 
Language programs with severely handicapped. 

ACTIVITIES : In order to enhance special educators' knowledge and skills, 
Project CoNECT developed a library of resources. A listing of these resources 
1s enclosed as Appendix C. Staff were made aware of these resources 
Initially through an article in the first Newsletter , Updates on resources 
were enclosed 1n each subsequent Newsletter (see Appendix F). Specific 
recommendations were also made by consultants during on-s:1te visits or 
when a collaborative staff person came to the Department of Child Study 
to review the collection. 

Evaluation . The Project CoNECT materials were widely disseminated. 
Their value has been commented upon frequently by each collaborative. 

ACTIVITIES : A new currlcular area that 1s having a significant Impact 
upon educational programming, and especially upon that for the severely 
handicapped, 1s that of computers. Project CoNECT addressed this new topic 
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1n two articles 1n the Newsletter . In the spring of 1983, this topic was 
Introduced through an article entitled "Microcomputers in Special Education." 
It was a review of information acquired by one of the consultants at the 



Hartford, Connecticut. Its author elucidated the contributions of computers 
and concluded by offering to provide more specific Information to anyone * 
who was Interested. 

The consultants received so many requests about computers that an 
article was published 1n the next Newsletter 1n the fall of 1983. This 
article went Into more detail about the use and potential of computers and 
concluded with a 11st of resources and a selected bibliography. See 
Appendix F for both articles. 

, Evaluation , The quantity of Inquiries Indicated what a popular topic 
this has become. Collaborative staff have expressed gratitude for being 
able to acquire Information about this new technology. Two collaboratlves 
1n particular have adapted the switches for use with severely motorically 
Impaired students. One of these presented a session on this active 
stimulation at the "Unique and Innovative Aspects" workshop 1n the fall of 
1983. A third collaborative 1s beginning to use these techniques with one 
particular student. 

ACTIVITIES : The Summer Institutes also addressed curricular modifica- 
tions and therapeutic Implications of specific disabilities. Some topics 
from each of these are as follows: "Causes of Handicapping Conditions"; 
"Spina Bifida Causes, Treatment, and Management"; "Neuromuscular Disorders"; 
"Cerebral Palsy"; "Down's Syndrome from the Medical Perspective"; and 
"Seizures — Diagnosis, Treatment, and Management." 

Evaluatio n. The Summer Institutes have been consistently highly acclaimed. 
The specific details of their evaluations can be found 1n Section V. 



national workshop sponsored by the Council for Exceptional Children 1n 
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C, OBJECTIVE : To increase knowledge and skills in consultation and 
communication strategies to enhance the quality of collaboration among pro- 
fessional and paraprofessionals servicing a child (the multidisciplinary 
team) and between school staff and parents. 

ACTIVITIES : To improve home/school interactions, Project CoNECT 
sponsored a workshGpu_"£aini 1 ies Under Stress: Coping with Pressures of Our 
Partnership with Parents," presented on May 18, 1982. This workshop was 
hosted by the EdCo Collaborative. A panel of professionals discussed how 
to help parents to cope with the multiple problems of rearing a child with 
special needs (see Appendix E). 

Evaluation . Sixteen people, representing all four collaboratives, 
attended this workshop. In order to rssess the quality of our training, we 
asked respondents the following questions. We used a scale of 1-7, 1 indi- 
cating "disagree," 7 Indicating "agree." 

- The presentation of material was clear and well organized. 

Mean =5.5 Range =3-7 N = 15 

- The material was presented in a stimulating and interesting manner. 

Mean = 6.2 Range = 4-7 

- You expect that your job performance will be improved by the training 
program. 

Mean =3.8 Range = 2-6 

- You would recommend the program to other human services workers as 
a valuable educational experience. 

Mean - 4.1 Range = 2-7 

- What was most helpful to you about the training program? 

11 people felt various aspects of the presentation were most 
helpful. 

4 people felt the discussion on coping skills and sharing re 
priorities/decision for cutbacks was helpful. 

One person noted the hand-outs as helpful. 

- What was least helpful? * 

Several people mentioned the discussion component as least helpful 
Two general reasons for this emerged. 

1. Lack of solutions for so many questions raised. 

2. Discussion turned to "professionals under stress" rather 
than maintaining focus on families and children. 
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- What would you recommend to Improve the program? 

Suggestions fell into a few general categories. The most 
frequent suggestion was to provide more structure to the 
discussion section. Another was to present more Information 
presented by the speakers, especially on preschool families. 

Offering 1t at a different time of year and providing more 
resource information were also recommended. 

- Please 1 1st topics you might be interested 1n for future workshops. 

Topics suggested were: 

Information sharing among collaboratlves, particularly 
regarding program design with limited funding. 

Teachers under stress. 

Role of teacher with parents and other professionals. 
Social -emotional needs of young special needs children. 

When anonymous evaluations for the entire three-year grant were obtained 
from the col lab oratives dur.ing the last year of the Project, this workshop 
earned a mean rating of 2.33 from the five teachers who responded (with a 
range of 2-3). Three project directors rated this workshop, on the average, 
at 1.7 (with a range of 1-2). A score of 1 Indicates that the workshop had 
a great Impact on the teacher's skills and knowledge, whereas a score of 4 
Indicates that it had little Impact. 

ACTIVITIES : Qn February 2, 1983, the KcCarthy-Towne School 1n Acton, a 
C.A.S.E. Collaborative program site, hosted a Project CoNECT Intercollaboratlve 
Workshop on "Siblings of the Developmental ly Disabled." Twenty-eight pro- 
fesslonals and paraprofessionals, representing each of the four Project 
CoNECT collaboratlves (C.A.S.E., EdCo, Shore, and North Shore Special Education 
Consortium) participated. Karen Cahill and Krlstine Opalka, nurses from 
the Eunice K. Shriver Center in Waltham, presented an overview of the literature 
on siblings of the disabled and summarized the very exciting work their 
center has been doing over the past seven years with short-term groups for 
siblings of DD children. The various issues and needs of children at different 
developmental levels were presented, along with examples of activities and 



procedures useful for groups of preschoolers, school -aged children, and 
adolescents. Among the activities were exercises aimed at demonstrating 
the experiences and perspectives of the disabled child, role-playing to 
explore common family situations, and board games adapted to engage the 
children in problem solving- 

Evaluation . In order to assess the quality of the training, we asked 
the 28 participants to respond to the following questions. We used a scale 
of 1-7, 1 indicating "disagree," 7 indicating "agree." 

- The presentation of material was clear and well organized. 

Mean = 5.3 Range = 5-7 

- The length of the training program was appropriate to the amount 
of material provided. 

Mean =6.7 Range » 6-7 

- The material was presented 1n a stimulating and Interesting manner. 

Mean = 6.6 Range ■ 6-7- 

- You expect that your job performance will be improved by the training 
program. 

Mean 3 6 Range =5-7 

- You would recommend the program to other human services workers as a 
valuable educational experience. 

Mean =6.3 Range = 6-7 

- What was most helpful to you about the training program? 

Participants particularly mentioned having enjoyed hearing about 
the groups and seeing the slide presentation on one preschool 
group. Some discussion focused on how to provide such needed 
services to families — either through referral to the Shrlver 
Center or through program development in the collaboratives 
or local communities. Other discussion focused on the Im- 
plications of how Cahlll's and Apalka,'s work could be 
utilized for home v1 siting and family work 1n many settings. 

ACTIVITIES : The workshop, "Unique Aspects of Collaboratives' Programs," 

was designed to provide an opportunity for collaborative staff to demonstrate 

professional communication skills by presenting Information about each of 

their programs. This session was held on November 30, 1983, at Tufts' 

Eliot-Pearson Department of Child Study. A representative or panel from 

each collaborative presented some aspect of her/their program. 
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Evaluation . Sixteen people were present, representing all four col lab- 
or* tives. Twelve responses were obtained, results of which have been 
previously reported. 

ACTIVITIES : The Summer Institutes were designed to provide educators 
with the knowledge necessary to understand and communicate with professionals 
of related fields, such as physicians, occupational therapists, physical 
therapists, etc. Communication between referral sources and evaluation teams 
would, thus be improved, as would communication among members of inter- 
disciplinary educational teams. Teachers knowledgeable about these medical 
aspects would also be more able to interpret information for parents. 

Evaluation . The Summer Institute evaluations are presented and analyzed 
in detail in Section V. All Institutes have been very well received. 
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Section V 
Evaluation of Subcomponent III: 
Medical and Rehabilitative Aspects of Childhood Disorders 



10 
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Program Description / 

A Summer Institute, "Medical and Rehabilitative Aspects of Childhood 
Disorders," was the third component of this project. Professional and 
paraprofessional personnel employed in collaborati ves serving young, handi- 
capped children come from a variety of educational backgrounds. Their 
training may have been in a single field sufcb as speech pathology or 
occupational therapy. Yet because they are working with the whole child, 
and a c more complex whole child because of the severity of the disabling 
condition, these professionals cannot afford to be ignorant about the evaluation 
procedures, instructional techniques, and theoretical bases of the other 
professionals who work with handicapped children. Currently, many educational 
facilities providing services to young, handicapped children have limited 
resources. Personnel who are specialists may serve as consultants only, 
leaving the person who has primary responsibility in the classroom » a 
teacher or an occupational therapist, for example — to carry out a treatment 
plan prescribed by a professional from an unfamiliar discipline. It becomes 
essential, in these situations, that each professional have a very clear 
working knowledge of various aspects of several different disciplines. 
Equipping members of mul tidisciplinary teams with such knowledge was the 
major objective of the Summer Institutes. The collaborati ves' staffs had 
also expressed a need for more information about the various disciplines 
serving the young, handicapped child. The following areas were specifically 
mentioned: neurology, seizures, language pathology, language disorders. 

The Institute met Federal and Massachusetts training priorities for 
interdisciplinary training. Specifically, the Institute addressed the 
Massachusetts CSPD priority for training which will broaden the competence 
of currently employed specialists, including ^hose employed in collaborati ves. 
Retraining to respond to new role demands, which would include functioning 



effectively as a team member, was also cited as a training priority. Through 
the Summer Institutes, this project addressed the longstanding inattention to 
the needs of other heal th- impaired (OHI) children with "hidden handicaps" — 
for example, a Down's syndrome child with a fluctuating hearing loss, a child 
with cerebral palsy with a seizure disorder or a child with severe emotional 
disturbance coincident with a metabolic disorder such as diabetes. 

OBJECTIVE ; During the summers of 1962, 1983, and i984, the Institutes 
provided updated information on medical and rehabilitative treatment and 
management of the childhood disorders found among severely handicapped 
children. The specific subobjectives of the Institute follow: 

- to provide a review of the causes of handicapping conditions 
with information about antenatal diagnostic techniques and 

j new diagnostic methods; * 

- to provide information on currently used techniques, for the 
management and medical and rehabilitative treatment of severely 
and multi-handicapped, young children; 

- to inform paraprofessionals and professionals who work with 
young, handicapped children about theoretical foundations, 
evaluation procedures, and treatment techniques that form the 
bases of contributing disciplines; ' * 

- to provide an opportunity for the professionals from various 
disciplines to talk with one another in an atmosphere that 
supported exchange rather than isolation; 

- to provide an opportunity for non-medical personnel to observe, 
first-hand, the evaluation procedures, medical treatment, and 
physical examinations v that take place in a pediatric hospital. 

ACTIVITIES : Because the grant budget was reduced, the Summer Institutes 
(Subcomponent III) were Only partially supported by Federal funds. The 
Institute was, however, offered to Project CoNECT, participants free of cost 
to them. Thus the financial responsibility was partially assumed by Tufts 
University and the personnel at the New.England Medical Center Hospital. 

The first Summer Institute, "Medical, and Rehabilitative Aspects of 
Childhood Disorders," was held July 6-9 and July 12-15, 1982, at Tufts New 
England Medical Center. Penny Axelrod, Ed. D. , served as the Institute's 
director, and Jerome S. Haller.M.D. , pediatric neurologist at New England 
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Medical Center and Associate Professor of Medicine at Tufts University 
School of Medicine, served as the medical consultant. The 11st of guest 
speakers, as well as the course outline, may be found In Appendix G. 

Eight staff members from the Project CoNECT collaborative programs 
attended the nearly forty hours of instruction. One other staff member 
attended for the second week only (twenty hours). None of these participants 
from the col laboratives elected to take the Institute for graduate credit. 
The lectures and associated activities were free to the participants, and 
all attended the full forty hours. In addition to the Project CoNECT 
participants, five individuals attended the Institute for graduate credit. 

Format: Two formats were followed in the Institute. 

- lectures and discussions 

- observations 

the focus of the lectures and discussions was reviewing the causes of 
handicapping conditions and updating Information on diagnostic procedures 
that*arfe used antenartally as well as with young children. Current practices 
1n the I treatment and longer term management , of severely and multiply handi- 

\ v ' 

capped .children were also presented for discuss4on by physicians and 

! 

rehabilitation specialists. Opportunities were provided to "practice" multi- 
disciplinary communication via case conferences in which Institute participants 
played the roles of various professionals. Closedrcircuit television and 
videotaping facilitiated these activities,. 

♦ 

Participants also had the opportunity to observe, first-hand, in the 
multidiscipl inary and single-discipline clinics. The multidiscipl inary 

I ^s. J 

neuromuscular clinic, for example, served as an exemplar for communication 
among professionals. After each professional had evaluated the youngster, 
perhaps a boy with the Duchenne form of muscular dystrophy, the team held a 
case conference. Information from physiatristrNpeurologist, physical 
therapist, nurse, and orthopedist was collated to form. a comprehensive 
treatment plan. This experience provided no,n-hosp1ta1 -trained personnel 
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with a very concrete example of what a youngster experiences when visiting 
a hospital clinic. This activity, in addition to providing Information 
about the treatment/management of a particular disorder, also raised the 
professionals' sensitivity to the child's experience of visiting a clinic 
In a major medical center. 

observations of diagnostic facilities — for example, the electroen- 
cephalography laboratory — were also made so that the participants had 
first-hand experience with the situations in which handicapped children ' 
may be placed. Rehabilitation services were also available for observation 
so that professionals from other fields could become more familiar with 
particular treatment techniques. 

The basic format of this Institute has been used successfully over the 
past five years in the Child Study course, "Deviations in Development and 
Learning," which is taught over a fourteen-week semester. This Institute 
was an attempt to provide inservice training in areas of need that have 
been identified by collaborative personnel . Because the Institute was held 
1n the summer, the content of the course was available to greater numbers 
of participants than would be expected were the course held during the 
semester. 

Evaluation . All participants were required to take a criterion-referenced, 
non-graded pretest and a post-test (see Appendix H). Although the tests 
were not identical, the same or similar pieces of * information were requested 
on both so that some comparisons could be drawn. In general, pretest results 
showed a confusion about terms related to cerebral palsy (e.g., the definition 
of spasticity and the classification of different types of cerebral palsy); 
lack of knowledge about the genetic modes of inheritance; inability to draw 
accurately a family tree for a recessively inherited disease; lack of / 
knowledge of the physical problems associated with spina bifida, the phys4al 
characteristics of Duchenne Muscular Dystrophy, and the objective measures of 
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hearing. The majority of the group did not know the possible causes for 
seizures. 

On the post-test, all participants demonstrated significant acquisition 
of information, particularly in knowledge of modes of inheritance for genetic 
disorders, patterns of inheritability, diseases that can be diagnosed in 
utero , the definition of seizures and epilepsy, characteristic behaviors of 
children with seizures, steps to follow when an individual has a seizure, 
the procedures for obtaining an EE6, problems arising from shunt malfunction 
in children with spina bifida, definition of the classifications of paralysis 
in cerebral palsy, and some causes of CP. 

The Institute was rated as highly successful by participants, some of 
whom reported that the length of time for the amount of material was too 
brief. The level of instruction was judged to be very good overall. 

ACTIVITIES . The second summer institute.^7ical and Rehabilitative 
Aspects of Childhood Disorders," was held June^y-30 and July 5-8, 1983, at 
Tufts New England Medical Center. Sandra Baer, M.Ed., served as the 
Institute's coordinator, and William Singer, M.D., pediatric neurologist at 
New England Medical Center and Associate Professor of Medicine at Tufts 
University School of Medicine, served as the medical consultant. The list 
of speakers, as well as the course outline, may be found in Appendix 6. The 
objectives remained the same as for the first institute. 

Evaluation . Eight staff- members from the Project CoNECT collaborative 
programs attended the forty hours of instruction. One other staff member 
attended for the first week only (twenty hours). One of these participants 
from the collaboratives elected to take the Institute for graduate credit. 
The lectures and associated activities were free to the participants taking 
it without credit. In addition to the Project CoNECT participants, nine 
other individuals attended the Institute for graduate credit. Of these nine 
students, two were M.Ed, students in the Special Education certification 
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program, three were M.A. students, and four were non-Tufts students taking 
the course for State certification. 

Again, participants were required to take a criterion-referenced, non- 
graded pretest and a post-test. In general, pretest results replicated the 
1982 findings and showed similar confusion and knowledge gaps. The post- 
test results replicated the 1982 findings as well, with all participants 
demonstrating significant acquisition of information. 

Once again, the Institute was rated as highly successful by participants, 
some of whom wished that it had been longer. The level of instruction was 
Judged to be very good overall. Participants particularly appreciated the 
exposure to a wide range of specialists/physicians, many of whom generally 

o 

have very limited time and opportunity to meet with teachers in this fashion. 

ACTIVITIES : The third summer institute, "Medical and Rehabilitative 
Aspects of Childhood Disorders," was held June 25-29 and July 2 and 3, 1984, 
at the Boston Marriot Hotel and Tufts New England Medical Center respectively. 
This year the Institute was offered in collaboration with the Fourth Annual 
Course on Pediatric Rehabilitation sponsored by the Department of Rehabilitation 
Medicine of Tufts University School of Medicine and New England Medical Center. 

Sandra Baer, M.Ed., served aft the institute coordinator, and William 
Singer, M.D., pediatric neurologist at New England Medical Center, served 
as the medical consultant. The list of guest speakers, the course outline, 
and the faculty list may be found in Appendix G. 

During the first week of the Institute, participants joined members of 
the course on pediatric rehabilitation for the morning sessions. In the 
afternoons they met in smaller "education- track" workshops. The last two days 
of the Institute, July 2 and 3, included additional small-group sessions as 
well as the use of hospital and clinic facilities for observation. 

Evaluation . Twelve staff members from Project CoNECT collaborative 
programs attended the forty hours of instruction. In addition to the Project 

98 



CoNECT participants, all of whom elected not to take the course for credit, 
three Master's level students attended for graduate credit. Two. of the 
graduate students were from the Psychology Department, and one was from the 
Department of Child Study. 

Again, participants were required to take a criterion-referenced, non- 
graded pretest and a post- test. This year, pretest results showed lack of 
knowledge about the genetic modes of inheritance, possible causes of seizures, 
and the major components of an audiological exam. Over one. third of the 
participants had incomplete information regarding the reasons for referring 
a child for a neurological evaluation, methods of diagnosing Duchenne's 
muscular dystrophy and cerebral palsy, and physical problems associated with 
spina bifida. There was also some confusion related to tha classification 
of different types of cerebral palsy. 

On the post-test, participants demonstrated significant acquisition 
of information, particularly in knowledge of modes of inheritance for genetic 
disorders, patterns of inheritability, classification of different types of 
cerebral palsy, and causes of cerebral palsy. In addition, post-tests re- 
flected participants' increased information regarding medical problems 
associated with Down's Syndrome, when to refer a child to a neurologist, steps 
to follow when an individual has a seizure, treatment and management issues 
for a chi ld wi th spina bifida, and psycho-social consequences of head injury 
in childhood. 

The Institute was received with great enthusiasm and rated as highly 
successful by participants. The level of instruction was rated from very good 
to superior. 

Based on feedback the instructor received through conversations with 
participants, they were unanimously impressed by the level of up-to-date 
information that was presented. Participants also were extremely grateful 
for their exposure to physicians, physical therapists, occupational therapists, 
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and mental health professionals who are in the forefront of their respecti 
fields. 
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Division ol Special Education 



The Commonwealth of Massachusetts 
Department of Education 



31 St Jam«s Avtnuc, Bocton, MauachiiMtts 02116 



TO: 

FROM: 
RE: 



M E ^ 0 R A N D, U M 

Division Of Special Education Associate Commissioner and Bureau Directors, 
Massachusetts CSPD Council, and Special Education Training Program Liaison Group 

Gerry Ryan, Coordinator, Comprehensive System of Personnel Development 

Massachusetts Special Education Training Priorities for EHA Title VI-D 
(Personnel Preparation) Proposals from Institutions of Higher Education and 
Other Agencies - FY 1981-1983 
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These priorities deal with preparation of persons concerned with the education of 
children with special needs in facilities such as public schools, collaboracives , 
community residences, homes, private schools, # Institutional schools, state hospitals, 
correctional facilities, pediatric nursing homes, and special education programs ad- 
ministered by other public or private agencies. 

1. Preservice preparation of special education personnel from bilingual and minority 
groups, including both development of new training programs and recruitment 6c 
bilingual/bicultural personnel into existing special education training programs; 
in-service training of non-bilingual personnel in non-discriminatory assessment, 
and education of non-bilingual/bicultural children with special needs. 

2. Preparation of special education personnel in the areas of vocational education 
and career education (preservice and in-service) 

• • - , 

3. Training of regular education teachers at alj. levels (a) to vork with children 
with special needs in the regular classroom dealing with attitudes as veil" as 
knowledge and skills, and (b) to work cooperatively with specialists (preservice 
and ^inservice, with emphasis on field-based inservice training). 

Special education training for general education administrators in public schools 
and other agencies. (preservice and in-service) 

4. Preparation of adapted physical education and therapeutic recreation specialists 
(pre and in-service), and specialised fainin^ for currently employed physical 
education and recreation personnel, (in-service) 

5. Collaboration between institutions of higher education and pvblic schools, 
collaboratives, private schools, institutional schools and/or hur-an services 
agencies to provide inservice training, (coursework and/or degree progracs 
for currently employed personnel) 



9 

ERIC 



This priority trust be addressed by all training gran: proposals, i-ach applicant 
should include at least one support letter from a cooperating public school, 
collaborative, institutional school, etc., in the granc application. All proposals 
should address at len-' ->ne additional priority. 
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Special education training for special education administrators in public 
•chools and other agencies, (presarvice and inservice) 

Training regarding various aspects of special education for cambers of 
policy making groups, sucn as school committees, huaan services boards, etc. 
(Inservice) 

■. 

Field-based special education traiain* for education personnel emploved in 
-ntegrated and specialized' programs for young children with special needs, 
(inservice) 

Preparation of secondary level (Junior and Senior High) special education 
personnel for formal and informal settings, (preservice and inservice) 

Training to broaden the competence of specialist personnel currently em- 
ployed in public schools, institutional schools, collaborates, private 
schools, and other public agencies, e.g., social workers, soeech, esvchology, 
guidance, physical education and recreation personnel, inlcueir.r: a) re- 
training to respond to new role demands, e.g., functioning effectives as 
tean aenoegs and b) development of new s kills, (inservice) 

Retraining of currently amlovrf categorically trained teachers to function 
as resource teachers or special class teachers (Moderate Special Needs) . 
working with children with a variety of Moderate Special :;aecs. (NOTE: 
This priority deals with inservice only, not preservice preoaracioa of 
personnel in the area of Moderate Special Needs.) 

Retraining of regular and special education teachers as Generic Social 
Teachers (with emphasis cn long-term inservice training of personnel cur- 
rently employed in the public schools). NOTE: This also addresses $ 3, 
Regular Education Inservice. 

Training of professionals to work effectively with parents of children 
with special needs,, and with paraprofessionals. (preservice and inservice) 

Preparation of teachers, paraprofessionals, and other suprorz persczr.ai *o 
educate cnildren with severe special needs, (preservice* and inservice)" 

Training of parents, surrogate parents, and paraprofessionals relative to 
!:??5 3 ' 1 * s " lat i ve iRtent . Programs, and parents' responsibilities, and 
ana ^er'ice)? iAdren SP6Ciai needS 3nd ViCh ?"^sicr.ais. (preservice 

wor^S i0 u-?5 SUPP ? r ! s P eci3lized Progress which train personnel to 
work with children xith low incidence handicaos, in response to state', 
regional anu national needs (Vision, Audition, and deaf-blind-uitihandi- 
capped preservice and inservice). -uitmanci 

Preparation of support personnel (Occupational Therapists, Physical Thera- 
pists , Speecn Therapists) to work in educational as well as ciin.cal set- 
tings (preservice and Inservice). 
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Appendix B 

Massachusetts &ete Certification Requirements for 
"Teacher of Young Children with Special Needs" 
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TUFTS UNIVERSITY 
ELIOT-PEARSON DEPARTMENT OF CHILD STUDY 



Teacher of Young Children with Special Needs (3-7 years old) 

(a) Requirements 

1. completion of a pre-pi-acticum consisting of 

30 semester hours of course work and other experiences 
as defined in Standards I - V below- 

2. completion of a practician, judged successful on the 
basis of Standards I - V, one-third of which must be with 
young children (3-7 years old) identified as needing 
special education, and one-third of which must be with ^ 
young children not so identified 

(b) S tandard I . The effective teacher of young children with 
special needs knows » 

1. developmental psychology and the psychology of early 
childhood in general 

2. In particular, the characteristics and the educational, 
social, and emotional significance of developmental deviations 
and special needs 

3. theories of learning; theories of language acquisition, 
the normal sequence of language development, and the effect 
of language disorders on learning . 

A. characteristics of family 4 parent - child, and sibling 
relationships, and their significance for young children 
with special needs 

5. the subject matter of early childhood education 

6. federal and state laws and regulations pertaining to 
special education, and community and governmental resources 
for young children with special needs 

(O Standard II * The effective teacher of children with special 
needs communicates clearly, understandably, and appropriately. 
To meet this standard, the candidate will demonstrate that he 
or she: 

1. uses language appropriate to the age. developmental stage, 
and social, racial, and linguistic background of his or her 
students 

2. makes the goals of teaching and learning activities clear 
to students 

3. gives clear and concise directions and explanations 

4. uses non-verbal communication appropriately and 
alternative communication systems as needed 

5. listens to students 
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( d ) . Standard III . The effective teacher of children with 

special needs designs Instruction to facilitate learning 
consistent with the needs and interests of learners and 
ao as to maintain a seme of purpose and order in the • 
classroom. To meet this standard, the candidate, will 
demonstrate that he or she: 

1. systematically observes and records student behavior 
and student- teacher interaction ^ 

2. consults with otner school personnel, other professionals, 
and parents concerning specific techniques for motivation 

3. develops and implements appropriate educational plans 

4. designs and implements appropriate instructional piogLacne, 
both academic and vocational . ^ 

5. select? f adapts » and designs materials and procedures for 
learners in these programs 

6. identifies and adapts environmental elements in the 
o classroom which will enhance learning 

7. uses a variety of instructional techniques 

(e) Standard IV . The effective teacher of children with special 
needs uses the results of various evaluative procedures to 
assess the effectiveness of instruction. To meet this standard, 
the candidate will demonstrate that he or she: * 

1. uses and interprets evaluative procedures appropriate to 
the»age, developmental stage, social, racial, and linguistic 
background; and ability of his or her students 

2. monitors progress through periodic checks of individual 
.students' mastery of specified objectives 

3. systematically uses data from observation and assessment 
to make decisions on programmatic changes 

4 . evaluates his or her own role , behavior and performance 

(£) Standard V. The effective teacher of children with special needs 
Is equitable, sensitive , and responsive to all learners. To meet 
this standard, the candidate will demonstrate £hat he or she: 

1. responds to the needs of individual students so as to 
enhance their self-esteem and development 

2. establishes constructive relationships with parents and 
others primarily concerned with the well-being of his or her 
students 

3. ,works D to develop a learning environment which is favorable 
to openness of inquiry and devoid of ridicule 

4. makes allowances for biases and limitations in his or her 
own background which restricts his or her responsiveness to 
students from other backgrounds 
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An exercise in reality 

liv ( STKMMAN ...... W ' 



Uy CRAIG STKDMAN 
Sun Correspondent 

ACTON - At one end of the 
McCarthy Tow ne School 
cafeteria, a young girl was try ing 
to make her way through a maze 
of chairs, aided not by her eyes 
but by a walkingsiiek. •'It's hard" 
she admitted. 

At the other end, a boy was 
walking with a weight attached to 
one ui his ankles. He said that it 
felt "strange." 

These weren't handicapped 
children learning how to cope 
with their disabilities, however. 
They were children without dis- 
abilities learning what it's like to 
have them. 

Their "teachers" were a group 
of 15 MoCarthy-Towne sixth- 



set up and manned seven diffe- 
rent display areas in the school 
cafeteria !usi week. Included 
were displays on physical and 
learning disabilities, visual im- 
pairments and speech impedi- 
ments. 

Students cruid try out a wheel- 
chair, attempt to dial a number 
on 0 touch-tor e telephone while 
wearing large mittens; or learn 
v,ha . it feels like to read braille. 

They could also try to balance 
a i>aper cup and plate in one 
hand while hopping and pushing 
a walker with their other hand, or 
to spread peanut butter and jelly 
on a cracker with their fingers 
taped together. 

And in one corner of the 
cafeteria, they could watch 



graders who volunteer their time videotapes of a special-needs 
once a week to work with special class being taught at the school. 



needs students taught at the 
school under the aegis of the Con- 
cord Area Special Education 
(CASK) collaborative. 
The sixth graders designed. 



The idea behind the demon- 
stration was to make students 
more aware of how it feels to go 
through life with a disability, 
according to Nancy Kolb, a 



teacher at the school who works 
with the spocial-needs students. 

'The sixth-graders wanted to 
try to get the students in the other 
grades to understand what it's 
like to be handicapped," she 
said. "They had observed that the 
other students didn't really know 
how to interact with the special 
needs students." 

Students' conception 

Teachers and administrators 
of the CASK program at the 
school came up with the idea of 
having a demonstration, but it 
was primarily the sixth-graders' 
show. 

"We helped them set up and 
g^ve them the idea, but the sixth- 
graders have really taken over," 
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said Ellen Horviu, who is work- 
.'m o 8 m u,ts ^niversityS: pro- 

•ave been volunteering under n 
joint Project CoNcct/CASE P rog° 

ISUibli he • cl,owl a " ^"^wyw 

««71 h i u two <"8anizations relied 
solely on teachers during the 
first year of their project which 

So they turned to th: sixth, 
sraders at the school, and what 



is that children are sometimes 
be «,fr teachers than adults 
fhJ? e s x ''Naders work with 

where thL"? ^ssioni 
study handicaps and, Horviu 

Mccarthy-Towne, was for third- 

inlv°h g i m £*""** stude as 
only but another groi p of volun- 

in Cril y ° UI, ' ierstU(Jen,s 
i J 0 ™!^ said Project CoNect 

voive the other o ementarv 
schools in Acton in that second 



•a they also m.ul.i eventually 

uuki tAhfc communities 
H»rvifx is convinced that th« 

Ih." ,,,{,v realize 

the senuusness „l what tJeyW 

seeing now. maybe |,L. ? y r ' 

•QriNNra lltileofii tateSSji JK 

nitm' 0 '* l !'?. M u M | <»»»i*tic about the 
ff?r n? " ,e sixth -6>-a^ vol in' 
Tbinf rogran l^ M ^'arthy 




First-hand experience 
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guided by sixftVgrader Nicole Gotten- 
berg. The sixth grade sponsored a prog- 
ram on awareness of physical handicaps 
at the school last week. 



Jennifer Si f telle, a third-grade student at 
Acton's McCarthy- Towne School, ex- 
periences wheelchair confinement, 
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Students respond t© peers' special needs 



By BENJAMIN HOROWITZ 
Sun Suit 

ACTON - Students who dont 
need special education coufles 
wou Id teem unl ikely to vol u nicer 
for o special education class. 

But at the McCarthy-Townc 
School herc,2S mainstream sixth 
graders are more-than*wllllng 
participants, tutoring younger 
special needs pupils In a variety 
of living and thinking skills. 

-I like It a lot," says sixth grad- 
er Karon Chamberlain, who Just 
started her second 12*week stint 
as a volunteer Instructor. "I like 
to work with kids. I enjoy helping 
them learn, and seeing them tm* 
prove/* 

Karen, nfCowdrey Lane, works 

Rartieularly closely with Cindy 
cirhenberg. a special needs 
student with aevere cyoalght 
problem*. 

Karen helps Cindy put 
together put ties, match shapes, 
and complete other exercises to 
aid her In thinking logically and 
to make use or the sight she haa. 

For Karen, the program Is her 
"favorite thing" in school She 
likes It so much. In foct. that she 
. is planning a career as a special 
education teacher. 

The program at McCarthy* 
Towno Is taught by two Concord 
Area Special Education (CASE) 
collaborative teachers. Donna 
Marcotte and Debbie Qoeastlng, 
who art aselgned to tbo 
elementary school. 
' J A The federally-funded prog* 
4. Aram, known as Project CoNeet 
(Collaborative Network for early 
childhood training). Is super* 
vised In Massachusetts by Tufte 



University's Department of Child 
Study. 

At McCatthy-Towne. sixth 
graders volunteered on an Infor* 
mal basis last year, which began 
the throe-year Department of 
Education grant providing In* 
service training to four area ape* 

Acton 

elal needs programs In Mae* 
sachusetts. 

This year, the student-tutors 
became an Integral part Of the 
classes. Their primary role la to 
reinforce lesson* the children 
have learned from teachers; 

Why was this unusual program 
. started at McCarthy-Town*, and 
net some other school? 

Ellen Horvlti, Tufts 1 project 
coordinator for CoNcct, credits 
the school's principal, Parker 
Damon. 

"He la developing an under- 
standing of the handicapped," 
she saya. "He's trying to educate 
ether people." 

"A lot or principals aront post* 
live about special needs tie** 
grooms In their buildings,- Hor- 
vlti reports, 

"Often, they put special needa 
bids In the basement, and nobody 
seea them. Here they're fide by 
aide with the other kids. Hopeful- 
ly, this (McCarthy Towne) will 
become state-of-the-art more 
than the basement classroom." 

Says Damon, "It's good for klda 
that don't have special* needa to 
no that the world Is made up of a 
variety of people, Too often In 
suburbia, It's Just eneklnd of per- 
son that kids come In contact 
with." 



When the tutors develop good 
fonllngs about the special stu- 
dents, "It makes It spread 
through the kid grapevine," 
Damon notes. And some of those 
who hear about the program may 
choose to get Involved. 

John Cuccafo, II, decided to 
volunteer "because other kids 
were doing It and they said they 
Uked It It was very moving;" 

"I'm having a lot offon,gettlirg 
to know all the kids," John adds. 

John haa aided special educa- 
tion students In such tasks as 
sorting crayons for different col. 
ors. helping them to walk better 
and ihowlngthem how to take off 
and put on sweaters, shoes, and 
socks* 

Aaforthespeclal needs pupils, 
they tike being tutored by people 
close to their own age, the 
teachers aay. 

♦The youngtioluntoers become 
excited and animated when their 
charges succeed. They say wow, 
awciomor Qoesallng notes. 
Their foellngs tend to nib off on 
the students. 

The sixth graders "have terri- 
fic Insights? GoessllAg adds. 
"They might word things dlf* 
ferently from a professional 
adult, but they have a good 
understanding of these klda." 

Bealdea ottering their services 
for43mlnutesnweek»clghtofthe 
volunteers attend weekly super* 
vtsoryclasses taught by Marcotte 
end second-grade teacher Janet 
Moris. 

In these sessions, the teachers 
and students talkabout each spe* 
elal needs child's situation in 
what amounts to "a seminar In 
special ed," Marcotte says, 



Students served In the prog- 
ram are ages S though 9. and suf- 
fer "moderate to severe" physic- 
al and mental handicaps. 

The majority are expected to 
need special services for a num- 
ber of years, with such long-term 
afflictions as cerebral palsy, 
Downs 9 syndrome, and In some 
cases basic retardation. 

In small groups or through in- 
dividual Instruction, the classes 
teach the students a foil ranee of 
subjects considered "a whole 
approach to the child," Marcotte 
say* 

Aimed at helping the students 
to fUnctim more Independently, 
the clashes teach "life skills" 
such as washing, toilet training, 
brushing teeth, and dressing, 

The students also learn writ* 
Ing, some reading, and have gym 
and music classes. In addition to 
putting together pottles, match* 
Ing shapes, and completing other 
exercises to develop hand-eye 
coordination and logical 
thinking. 

Each class has one teacher, 
two foil-time aides, and two sixth 
graders to Instruct 10 student* 

Supervising Joshua Towery 
while he puts together s puttie, 
ll-year-oid volunteer Melissa 
Potter explalhs: "I gave him a 
candy when he waa done. Then 
be put together s chain, and I 
gave him another candy." 

Mollssa saya she bctfame In- 
volved because "I thought It 
would be foe." 

"I like working with younger 
kids," notes Melissa, who occa- 
sionally la paid for her services 
when she babysits. 

Beth Slusser, another sixth 



grader, 'lust foil like" volunteer* 
Ing for the program "cause I like 
kids a lot" 

"I used to babysit a lot," she 
adds. 

Beth, working with GoessUnfa 
more severely-Impaired group. 



helps the students put on and 
take off shirts. Jackets, and hats. 

Is the program at McCarthy* 
Towne unique? ' 

"I don't know of anybody who's 
doing exactly what we're doing," 
Horvitt says." 




Karen Chamberlain helps Cindy Retehenberg. 
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Elementary students, special i 



^J l !!^llf dCU l , arrival of sixth graders every day after lunch, she 

s . ACTON — Over a period of tin*, ft is believed add «»- 

that .understanding gained by a small group oi The sixth graders also add variety to the devel- 

sixtn grade volunteers can spread through the opmem of language skills for the exceptional stu- 

•chool in the mysterious way that fads and slang dcnt »» *alcl Marcotte. "We might say 'good Job' 

words do, but a grammar lesson does not, . where as the sixth graders will say 'awesome,'* she 

The first year of an. "understanding handicaps" toughed., 

program Is drawing to a close at the McCarthy- Marcotte and Ooessllng also point out that the 

Towns School. Teachers and administrators hope assistance of the sixth graders has allowed them to 

the benefits of ?he unique program will reach be- 4 ' \ d0 projects they otherwise might not have had time 

yond the special needs students now enrolled there ' t0 do « For example, the older students teach dresa- 

and the sixth graders who volunteer to work with and undressing skills to the younger students. 

them. The dreRAintf nm<n<t lllro mnmt n .V._ 



The main thrust of the program is to help demen- 
tary , school students learn about and feel more 
«wuortable with people that have physical and ' 
mimtal handicaps. • 



The dressing project like most other lessons in 
the curriculum for handicapped persons, Is best / 
taught on a one-to-one basis, say the teachers. . 
, Four sixth graders can each work one-on-one ' 
with an exceptional student while the teacher and ' 
' Donna Marcotte and Debbie Goessllng teach 16 ' tbdr four assistants tend to others, Speech thcra- . 
special needs students, ages five to nine, in the • P«st Susan Rakusln also works with the children. 
Concord Area Special Education (OA.S.B.1 Col- Marcotte teaches the more advanced C.A.S.E. 
laboi^velcicatedm the dementary school • students, many of whom are at a kindergarten test- ' 
, About 16 sixth aiders volunteer to work with !°l le Z d ' working on such things as prihtlng let- * 
tno handicapped children for dose to an hour one ta% 9° me of 01696 students are "malnstreamed" 



foe week, every day but Thursday, early release 
day. A different group participates in toe program 
. about every three months. r , 

vSome students have been involved In the pro- 
gram for the entire year. Several have gone outside 
classroom and worked with the parents of the 
exceptional children. .». 
r The foal of the program was to have the experi- 
ence of these sixth graders "filter down" ***~>^ 
the entire school body. Marcotte explains. 



1 tatotoelo^enjart«classesforpartoftheday. 

Goessllng works with students who are at a 
t lower level, currently learning colors and shapes. • 
v ;, On a recent day in Goessllng's class. McCarthy- 
.VTowne students Peter McClaln and Heather 
• McDonald sat In the small chairs at a miniature 
, table supervising the students in sorting colored 
. blocks Into an aluminum TV dinner tray. 

Both the sixth graders said they had some con- 
tact with special need children before volunteering 



\\\ 

t 



, .When a sixth aside class* passes a tfrouo of t0Ttm * program. McClaln had worked with handt-r 
those who worked with Marcotte and Xloessllntf , l ^ 'sc jiool he wed to attend. ,-,u.u 



those who worked with Marcotte and Xioessllng 
say hello and call the special needs students they 
toow by name, evoking a snule »d greeting from 
ttte yountf c«r children* 

"That's a good role mods! for the third or fourth 
graders, says Ooessllng. 
Mareode explained that the other sixth traders' 



"I Just thought ft might be a good experience.'' • /) 
said Peter, when asked why he volunteered to work i 
In the special education program. 

Heather said she knew one of the McCarthy- 
Towne C.A.S.E. students because they are neigh- 
bors. 

Trlna Coleron and Susan Synder worked in the 



and student, in other grades will see this and "fig- 'adv^cS Q ^h^«r 
ure^beoJc.-toben^ 

PaiW Dfurywi nHtiMMi nf iUm u^wk,, °lda%.. I will fed more comfortable" with 

tttwa^r tni»k^;?rrn» 

SS^dSnT toward the special educa- Not only do tht excepUonal students not know 

Th«ra la ••twif twttv •« , _ i_n._. „r*u- At*—. they are different, but they do not know about 

enSTbu? J^SSSiS!^^Jl^S^ things like hate, say Trlna and Susan. 

^^^tS^^nt^^SLi^ °" c of the favorite recess acUviues of the special 

me^bsete^^fedliigs of the exceptional younger students is to chase their older 

iSSi^^hB sixth graders are perhaps "^te™****^**** % 



a 
b 

le 
tl» 
te 



better spokeopeople than the teachers for telling- 
other de ss s s ab out the special education program. 



Some of the sixth graders In the program have 
chosen to partlcpate In weekly supervision classes 
In which Marcotte and Ooessllng explain various 



wh« thav to taiw ta 1^ iiS £• w !. 1 m *** wl " s *"» uowwng explain various 

^jgP-gg JSP, ggf. to tot and third grade , handicaps affecting the young students and differ- . 

"^zx^^^Zn^ .t how . ^jra 

n<ucwt ! lt y ta iew..^ometlmes its better to hear (an Because the exccpUonal students constantly 

answer) from your peers, she says. need dose supervision. Marcotte and Goessllng 

Ooessltag says toe sixth graders are an added at- said they usually don't have time to explain to the 

fraction In the day of the special needs students. volunteers todr handicaps and how they should 

"If s Mud of a motivation for them working with respond. The sixth graders can also be reluctant to 

the sixto graders. Thev Uke working with some- ask questions' in the presence of the special needs 

-body otner than us, tbetr teachers/ 1 says Goes- students, they added. i r 
"""^ ...» . . 1 1 o "Hie jixth Bfdfti would have a Question 
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needs kids in unique program 
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h In ftw MeCorthpTowne elementary school special education classroom, (I to r) Megan Hur* ' 
WoUh, Debbie Goessling, teacher: Mlla Rautlainen and Peter Walih. elxtti grade 



puaenTit 1 



(Staff photo by Bill Brjdgcjbrd) 



says. 



or parents couldn't answer," Marcotte 



Some of the handicap* of the CA.S.E students 
are Oerebal Palsy, Down's Syndrome, vision and 
behavior problems. 

The supervision classes this year have included 
lesson? on basic sign language. None of the excep- 
tional foidents Is deaf, but sign language helps in 
te ac hin g and communicating with those that have 



Ellen Horvits, a professor at the Tufts University 
Eliot-Pearson Department of Child Study, partici- 
pates to two supervision sessions a month. The 
University has also sent guest lecturers who are ex- 
perts In various Adds of special education to the 
sessions. 

The McCarthy-Towne program is 'partially 
funded by a grant from Tuft's Project CoNECT (Col- 
laborative Network for Early Childhood Training). . 
According to Marcotte, McCarthy-Towne has . 
snough funds to maintain the program for at least 
me more year. v v . ( . 

Project CoNECT personnel are currently evaluat* 
rig questionnaires filled out by all 75 sixth graders 



before the program started this year and again 
later in the year. The researchers are examining 
the questionnaires to see if there have been 
changes in the children's feelings and attitudes to- 
ward handicaps. 

The program started last year in an unstructured 
format on a trial basis. Children in the schooi nave 
worked with the special education students in less 
formal program for several years, according to 
Principal Damon. 

It Is the "seminar component," or the supervi- 
sion sessions. Which makes the program unique 
this year. 

Marcotte says the program has had the coopera- 
tion of the sixth grade teachers and the students 
have proved to be responsible volunteers, arrang- 
ing for substitutes when they cannot come. 

- • ' 

Alter several weeks of coming to the classes/the 
sixth graders are asked to make a .commitment 
■ Offly a couple of students have dropped out after a 
short while, and they too have benefitted from their 
Introduction to the program, Marcotte feels. 
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Appendix E 
Workshop Handouts 



ACTIVE STIMULATION MANUAL 



Division I 
The Walter E. fernald State School 



Morrow/5-83 
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Active Stimulation 



Active Stimulation is the name given to a system of switches and devices 
used to deliver consequences. Active Stimulation was designed especially for 
mult (handicapped persons to modify their behavior. The switches are built 
to meet their needs and allow them to turn off or on, or to control devices* 
toys and appliances that they could not normally operate Independently. 

There are many uses for active stimulation in practice. Some < of these are; . 

v 

> Control of environment 

Teach or improve grasp, reach, tracking and gross motor skills 

Indicate choice 

Leisure time activities 

Gives immediate consequence (relnforcer) 

Awareness of cause and effect 
Active Stimulation Devices (ASO) can be part of a person's environment or just: 
part of a classroom setting. Its applications are extensive. It involves 
three basic pieces of equipment: The consequence (usually a toy or appliance), 
the hand switch (which the client will manipulate) and the Control Unit (can 
also be a computer or a relay switch) which connects the hand switch and the 
client's movement with the consequence. 
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The Relay Switch 



The relay switch plug* into the wall and connects the hand switch, which , 
the resident will use, and the toy or appliance. The toy/appliance is not 
plugged into the wall. It is plugged into the relay switch. The relay switch 
is then plugged into the wall. When the hand switch is then connected to it, 
the toy/appliance will work only when the hand switch is activated. 



Its normal position is this, 



If you use two, they will look like this, 




A 
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The appliance plug goes into the slots 
on the front of the relay switch. 

*If you use the slots above the letters 
"N.O»" the toy/appliance will go on 
when the switch is activated. 

*If you use the slots above the "N.C." 
the toy/appliance will stay] on until 
you activate the switch, then it will shi 
off. 
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The Hand Switch 



The resident uses the hand switch to control the toy/appliance. There are 
several at Femald but many more types can be made. 



c" 



GRASP switch 
PANEL switch 
MERCURY switch 

0ARREL switch 



PRESSURE Pad switch 





The resident must squeeze 
this * 

The resident must push this 
or tap this 

The resident must move 
their head, or arm or leg 
(wherever attached) 

The resident must rotate tiji 



'the resident must press this 



The Extension Cord 



v 



Some switches, not all, need this extension cord In order to have tnem 
fit into the relay. One end is plugged into the switch, the other into the 
relay. The mercury switch does not need the extension. The white-tip adapter 
can also be placed at the other end to help the switch piug into other devices. 




3 
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The Toy/Appliance 



The purpose of active stimulation is to have control over the toy/appliance. 
It is necessary to find interesting and stimulating toys or appliances 
so that the resident will be motivated to <use the • witches. 

Some appliances that can be connected are: 

Television 
Tape recorders 
Flashing lights 

' Fans 
Vibrators 
Concertmate 



Many battery-operated toys can be adapted so they easily hook, up to 
active stimulation switches. These toys can be very colorful and* 
stimulating. 



r 
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The Completed System 

Simple relay and hand-switch 



RELAY SWITCH 




TOY /APPLIANCE 



HAND SWITCH 

j 




Be sure to put toy/appliance in "play" or "on" position. The toy/appliance 

* 

will then be activated when hand switch is used. 
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The Control Unit 




The Control Unit can take the place of the 
relay switch. It Is like a relay switch in that it helps give 
the resident control over the toy/appliance but it has many more functions 
that wM1 help the resident learn more and learn at a faster rate. 

The relay switch ts very simple. The toy/appliance stays on/off for as long as 
resident operates the switch. For example, if they place their hand on the push 
panel the toy/appliance will stay on until they remove It. This does not 
necessarily reinforce their behavior. The resident could leave their hand on 
Indefinitely and not realize that the appliance is working because they operated 
the switch. Sometimes tt is difficult to know if a resident understands the 
causal relationship between their movement ..and the consequence. 

A good way to prevent this would be to have the toy/appliance shut off after a 
certain period of time, perhaps a few seconds. If the resident desired to have 
it turned back on, they would have to activate the switch again. Or, If they are 
Just learning tbe relationship between their movement and the consequence they 
will probably understand it better when everytime they made that movement, a 

definite, measurable event took place. This also requires the resident to 

■-■.I 

participate actively In keeping the device on. It is a good way to measure their 
understanding of the causal relationship and their preference of consequences. 

■? ' 

With the Control Unit it is possible to control these factors In a variety of 

ways. The Control Unit can 1. Determine the number of responses the resident must 

make before receiving the consequence 

2. Control the length of time the resident must operate 
the switch and how long to device stays on/off. 

3. Count the number of responses and reverse the switch 
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Back 



Power "up" 



Plug appliance/ toy into the back of the 
Control Unit 

Plug Control Unit into wall 

Push power stick up 




Plug In 
appliance/ toy 



Plug 4*t- 
wall 



Front 



Pfug hand switch Into "Switch Input" 

(Note: in some cases the extension cord won't 
' fit into the "switch Input" unless you 

use the white-tip adapter) 




The "Switch input" can be on either "A" or "B". 
Which one you select depends on your purpose. 
"A" or "B" lets you use the switch to either turn 
on or off the toy/appliance. 



Example: When on "A", the toy shuts off when you 
use the switch. When on "B" the toy 
turns on when the switch Is used. 

Using either one depends on what other selections 
you have made on the front panel . 
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Front Panel of Control Unit 



Funct ions: 



ADVANCE 



0 



RESPONSES 
REQUIRED 



1 




Press the black button to the desired number. The 
number equals the number of times plus one the res I den* 
must manipulate the switch before the toy/appliance is 
activated. 

Example: When blank, the resident must use the switch 
just once and the tpy goes on. 

When on "1" the resident must use the switch 
twice, etc. 



Output Total 

This automatically records the dumber of responses the 
resident makes. Press the button to reset to "0". 

Example: Resident presses the push panel five times. 
The number "5" appears In the panel. 




Input Timer 

This controls the amount of tine the resident must 
maintain the switch in operatic* before the toy/appll< 
will be activated. Turn the dial to determine the tlmt 

Example: The resident squeezes the grasp switch for 
25 seconds (the dial Is set to 25). The 
appl lance goes on. 

When off this function does not work. 



3 ? 



OUTPUT 
I HER 



OFF 



65 

30 100 
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Output Timer T 

This controls the amount of tine the toy/appl tance wi 
stay on after having been activated by the resident. 
Set the dial to the amount of time desired. 

Example: The resident pushes the push panel and rele 
It. The toy stays on for the set time, whl 
is 10 seconds. Then It turns off. The res! 
pushes the panel and leaves their hand on I 
The toy shuts off after 10 seconds. 

When off this function does not work. 
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The following lists possible combinations of functions on the Control Unit: 
(These are written for a grasp switch but are applicable to any) 



I off, 0 



I on , 0 



I off, 0 



I on, 0 



it Tlm«r A is the switch in one direction 

ut Timer B is the reverse function of A 



off A: grasping the switch keeps the device off, releasing it 
turns it on. 

B: grasping the switch holds the device on, releasing it turns 
it off, 

off A: grasping and releasing turns the device am after a delay (you 
set the I Timer). It will stay on until you grasp and releas 
again. 

B: grasp the switch until the devise goes on {set I Timer). It 
will go off when the grasp is released. 

on A: grasping and releasing turns the device off •* for "X". seconds 
(set 0 Timer) 

■ B: grasping the switch (and either maintaining grasp or letting 
go) turns device on for "X" seconds. 

on A: grasping and releasing turns the devi after '"YV seconds 

(I Timer) for "X' seconds(0 Timer). 
B: grasp the switch for "Y" seconds (I Timer} and it will go 
on then shut off after "X" seconds. 
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The Completed System II 




Hand Switch 

Toy/Appl lance 



The Mercury Switch 



Presently, the mercury switch can be attached to the tape recorder 

Concertmate 

Control unit „ 
The mercury switch can be used to turn on/off appliances /toys by body 
movement. It can be attached to arms, legs and the head. When the switch 
is tilted in one direction it will turn the toy/appliance off; when tilted in 
the other direction it will turn it on. 

Example 

Attach the switch to headphones. 

Plug headphones into appliance/toy (where It says "ear") 

Plug mercury switch cord into appliance (where tt says "REM" for remote control 
Plug appliance into wall (not relay switch) 

* 

Completed: 




wabl outlet 



Put appliance "on". When resident lifts head up, appliance will turn on. 

11 
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The Concertmate 



wall outlet 



start 



power 

rhythm q 
O 





The Concertmate has its own adapter and does not need the relay switch. 

Use the white-tip adapter in order to plug in the hand switch. 

Be sure the power, rhythm, start and selector buttons are down. 
Be sure the volume is op. 

Headphones may be used; plug them into the ear plug. 

With Control Unit: Plug adapter Into back, white-tip adapter and hand switch 

12 into front. 
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Burkhsrt 
Island Ave; 
MD 20740 
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NOTE: tf you «re ordering just books, they -will be tent fourth class book 
:,i'l : J. For . first' cists or U.P.S. delivery, Please add $1.50 per book. 



rate. 



Orders that include i switches will be shipped U.P.S. 

ADDlricRAL 'GOnBSOr THIS FLYER ARE AVAILABLE UPON REQUEST. PLEASE STATE 
NEEDED, Oft SEND ADDRESSES. THANK YOU! 
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QUANTITY 



prices end specif Icstions subject to change without notice 



ORDER FORM 




"Sknptifkd Technology tor 
thoSontnlyHondkappmr 



LINDA J. BURS BAST 

8503 Rhode Island Ave. 
College Park, MD 20740 



PLEASE PRINT 



Pressure Switch 
Hesd Control Switch 
Hesd Switch Kit 
Toy Adapter: D cell 



QTY. | PRICE I TOTAL 
16\95 



n 



Potty Training Switch 
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^eles^s#.'.^?^:^ 
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Price List 


ITEM MO 


CUED 


-> 




s 


! 






Adapted 

Mlgr. u toy 








i 


1. TOYS 












j 


Music Box Radio 




FP# 794 "$30 00 " 


- 


— 


— - 


&. 


i 


Music Box Record Player 




• FP#995 $350.)"" 












i 


Music Box Television 




FP4MI4 $3500 


i- 




— 




• 


Musk: Box Tick lock Clock 




mm' " . ' ' $3500 " 










j 


Carousel Record Player Discontinued by Fisher Pi 


ice FPI170 ~ $4000 


4 




— — - — - 




i 


Music flax Mohilo 




FP#175 $J0 0O 







— — — 




i 


Mickev Moiitt Music Rn* 




$35 00 


. 




— L__ 


— 




l 


Pound Around 





CG $30 00 






' 




[ 


Busy Box 





SK " $95 00 











i 


Roller Cwster 




WO $L>8 00 


: 









i 


Jack in the Box 




MAT $3u 00 


^ . , : 





— ~z 




j 


SnOOOV & Woodstock Mousa 


r 

_ , 


MAT $jo oO 


' '— " 




— 




, 


Big Bird 




CG $30 00 


— — , 








i 


Musical Smurf 


Vi 


CG $30 00 










• 


Buas Bunnv 

WW%r VUI II 1 W 




$30 00 


~ " ; — — ■ — 










Bear in Box 





TONKA $35 00 










i 


Radio 














i 


AM only , 




$t5.00 











• 


AM /CM 




$30.00 












tape Necoraer 




$50.00 












i 


Darning ruppy 




$2200 











i 


ranoa can 




$25 00 










j 


urumming bear 




$22 00 











j 


Krtlen In Basket 




$22 00 










i 


van 




$22 00 


. : 








i 


rue cnyinu 





$22 00 










j 


Radio P/wilrntUrl lal 


Discontinued 


$50 00 











i 


Taw Train 

1 WJf 1 V dill 




$6000 


— =s - — 








i 


Drum 




$30 00 


- — — — — 










i 


NOT LISTED IN CATALOGUE: 





























j 


Sudsy Circus 


Oisconlinued 


MAT $25.00 


— - ■ 









i 


Muppets Drum 




$30.00 










i 


Geoffrey Famrty Animated TV 




$25 00 










1 


Smurf Musical Cotor TV 




$30 00 










i 


Smurf Musical Clock 




$25 00 








. _ _ — _ . 


i 


Dotty Toy Touch and Play Mobile 




$4500 










• 
















j 
















i 














SvbttUI 






MiMifactufw Code; 

FP Fisher Price; RS Radio Shack; CG Child Guidance; SK Steven Kanor; MAT Mattel; 
WDWaH Disney. TONKA* Tonka 
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It. COMMUNICATION OgrTCES [ Price 

Signal Buhqi 3" % S" 122 Op- 

" 5" x S" ; " $ ?60O 

8" % 13" ~~" " J5«V 

(femparlmenlalifed Communicator with Sounds: , 

2 Compartment - ' . $_65_0O _ 

3 Compartment ' ' ~ $ 75 O0~ 

4 Compartment 

5 Companmem ' 7^ r ^ iasou 

. Comparimentaliied Communicator with Sounds and Lights 

2 Compartment ^ $ 75 00 

3 Compartment ' $85 00 

4 Compartment $9500 

5 Compartment ~ $ no «pj" 

Compartmentalized Communicator with separate ON/OFF $8.bo"por 

Switches, Add : ^ compartment 

Clock Communicator $ 65 00 

Sequential Scanner: _ ~~ 

; 2 Compartment * $ 55 00 

4 Compartment 11*500 



/ IIOfEEMACK 

/ * Posture Buiier . S 20 00 

IV. SWITCHES _ 

Hate Switch 3»x5» $ 15 00 

. 5" x 8" $ IB 00 

'_ 8» x 13" 8 22 00 

Hocking Hale Switch J [ 8 30 00 

Dual Hate Switch 3»x5" 8 30 O O/pr 

5»x8» 8 36 OO/pr 

8" x 13" 8 44 OO/pr. 

teal Switch 8 25 00 

Mercury Switch ' 8 15 00 

~~ Sip and HiW Switch 8 45 00 

Eye Wink Switch ' $200 00 

- BUton Switch 8 15.00 

, EMO Switch 8400 00 

~ Halt Switch on Stand 8 30.00 

r WobMe Switch $13000 

Ok) JoySlICk (4SwHchit) 8 75.00 

Tongue Switch 8 65 00 

Photocrt Switch $ 7500 

Wee Activated Switch $ 75 00 

Hnchjwjtch ~ ^ ^ $ 20 00 

Adoptot tot other conew Uil awHclws "* $ to 00 ~ 
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Order Form 



ITEM ORDERED 



Number 
ordered 



-a- 











_ 


















... .. 















































Conttnut M othw ltd* H ntctt $*fy 



Subtotal 



OHOEHINQ INFORMATION 



SMppIno & Handling: Add $2.50 for each Item ordered. 
Payment: All orders must be submitted with a check. 
Make checks payable to: 
STEVEN KANOR, Ph.D. 

101 Ltfurgy Avenue, Hastlngs-on-Hudson, NY 10706 

(914) 4714960 

"OlijWces subject to change m ^sequent catalogs 
can improve the quality of our product 

No r*i*M accepted wWxMc* 

claim against earner AN claims must be mada *n writing wttWn 5 days at* receipt el mods by certified maM or 
ttttgram Afl goods not so contested shaN be conclusively deemed as ordered Buyer agrees to pay Jul amount of m 
voce according to the terms. 

Name 



Address 

City 



State. 



.Zip. 



Check for $_ 



^closed. 



SUBTOTAL 
Shipping end Handling 
GRAND TOTAL 



|T COPY AVAILABLE 



IPY AVAILABLE 



D 

nterprises since 

DESIGN AND CONSTRUCTION OF 
EDUCATIONAL AND THERAPEUTIC AIDS 



1980 



PCSST OFFICE 



SHIP TO: 



DORCHESTER, MA, 0212 4 



PHONE 617*282*4283 



OCTOBER 1, 1933 

rOH CASH ORDERS ONLY 




Name 

Tm# Position 
Scftool'Orgti'uxttaon 
S:nMi Address 

Guy 



ERIC 



State 



Zip 



Total tor products oroered 

Add state and local taxes 
U applicable 

shipping & handling costs of 



Amount ol check enclosed 
Total number ol items ordered 



10.00 







INPUT DEVICES 






A100 




PUSH PANEL SWITCH 

ulTAdr RAxiULp SWXTwn 


35.00 
20.00 




A300 

i i Art 




TUT SINGLE DIRECTIONAL SWITCH 
___ESHMATIC SWITCH (MIN.\ FORCE} 


15.00 
30.00 










15.00 








. — ~ ; : \ : 1 

PERIPHERALS > \ 






C100 




MOTORIZED 101 (CKIRPING BIRD) \ 


12.00 








COMMUNICATION pNES ( 4 FEET LONG ) 






D100 




1/4" PHONE PLUG TC l/4" PHONE PLUG . ^ 
— lZfc« PfflMK PT,^ TfL i /fl« phonf pi nr. 


5.00 

5.no _ 




0f,oo ^ 


& 


1/4" PHONE PLUG TO 3/32" PHONE PLUG 


8.00 
-6,00 








HK SHS jo spade connector 


5.00 
* nn 








POWER SUPPLIES 






412CL. 




ItSOlJ^TflM PETIT 


18.00 








JUNCTION BOXES 






noo 




AND/OR GATE 


20.00 








ACCESSORIES 






G100 




AIR BaLOWS . 


15.00 










-1 ~ 

I 








I 




Adaptive Aids Price List, April, 1981 



) 



hffflNn 

Hem i^v* 


fia» rr-lrif Inn 

rroGuci i^CTCnpiion 


101 


Control Unit 


102 


Pressure Pad Switr* 


103 


Wrist/ Arm/Leg Switch 


104 


Mercury Head Switch 


105 


Squeeze Switch 


106 


Ring Stack 


107 


Radio Head Set Switch 


108 


Communication Board 


100 


Advanced Squeeze Switch 
• 




Order Form 


Ship 10: 


n N*m* 



Ea c h 

9.00 
9.00 
12.00 
15.00 
50.00 
30.00 



With the exception of the radio head 
OO set switch, all other Adaptive Aids 
require The Control Unit! 



25 00 



(Chick or*) 

Pie ast pnm 
orrypt 



□ Schooi/lnstitution/Company 



Address 



City/State/Zip 
Phone 



Authorized by: 
Position , 



Date 



NOTE: All orders must be accompanied 
by check, money order or purchase order. 

Please Check One: 

□ Check 

□ Money Order 

□ PO. 



Quantify 


Item No 


Product Description 


Price per unit 


Total 








































































Please allow 8 weeks (or delivery 

Please make Check/Money Order /Purr haw O'der payable to 

ADAPTIVE AIDS 

RO. Box 13178 

Tucson. AZ 85732 #L§ 


Merchandise Toiai 
Sales Tax 
(unless ttumnO 

Shipping Charges 
Add 10% 

Total 
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Edmond S. Zuromski, Ph.D. 
President 
Handicapped Childrens Technological 

Services 



Dr. Zuromski originally developed Ihe Activ* 
Stimulation Program n*idel which \? now being 
widi'ly used in tlie U.S. ami Canada. 

I If spent 7 years directly applymtf ASP 
devices in Ihe classroom 1ml is currently 
developing uses of these devices with a wide 
variety of muttihaiklicappcU i>o|tulation5 in- 
cluding children and aduhA 

Me has trained more Utah 5,000 North 
Ameikan professionals. parUls. administrators 
and others on the use of tk\ASP model. 
"7 \ 

1 

ASP Training is now available 

IICTS is currently promoting workshops, in 
services and consultation to many school 
departments, private agencies ind state 
department* of education in the United States 
and Canada. If you are interested in sponsoring 
an ASP workshop, please contact us for more 
information. 
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Active stimulation 

devices 
for handicapped 
children and adults. 
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Teaching skills from basic 
motor movements to precom mimical Ion. 



give handicapped children and 
adults the chance to gain 
independence and control 
over their environment. 

Severely handicapped persons can lake 
advantage of l he learning technology available 
from Handk*>MCh»ldrens Technological 
Services through Active Stimulation devices 
developed and proven effective in classrooms for 
over 10 yean* 

Theie innovative devices allow b* control over 
the environment, More importantly* they may be 
used In conjunction with the ASP curriculum to 
shape and teach behavior* ranging from basic 
motor movements to precommunicative skills. 
" The ASP stresses the principle ol positive rein- 
forcement fur desired movement The use of 
Stnsory reporters underlies the success of this 
approach with muhihandicapped persons. 

How Active Stimulation 
works: 

A basic Active Stimulation System includes: 
I: Tilt Switch (7? 21 

2. Control Uad (77-3) 

3. Timer 181-11 
This system allows severely handicapped 

persons, regardless of age. In control battery 
operated devices like toy*, tape recorders and 
games, or electiical ajiplhinces (using our Acces- 
sory Relay FRE 103) 

TypkaBy. Uie person grasp* the Tilt Switch or it 
is taped injo the hand. The switch senses move- 
ment and triggers the 8 1* I Timer which, in turn, 
operates a device for a pre set period of time. To 
reproduce the event, the movement must be 
repeated. 

Once the initial movement is obtained, there 
are an infinity mimfawf skills which can be 
(aught using ASP devices. 

Active Stimulation Systems provide handi- 
capped people with: 

• Greater independence and control over their 
environment 

• Increased physical skills and mobility 
, • Pride and self confidence from seeing real 

Active Slimuiallon Equipment 
Active Slimuiallon Programmer™ 

Designed for use by teat hers, parents and 
others serving severely handicapped persons, the 
programmer provides limed intervals of stimuli 
lion and with its built in counters, has the 
capiivHy to record Ihe number of movements ami 
reinforcements, e g times (lie recorder comes on 
" H* activated by out Ml, Panel or other 
T smlt he* I lu ooil i olMtiils a I Ml U' iv mi 



tmtrktiJiy iiperaictluevitc mi |hcmi penmbuj 
time. Data from the counters can he plotted for 
a permanent record irf performance. 

It features variable timing intervals from one 
second to 90 seconds, a reverse feature where a 
switch release produces timed stimulation, e.g 
hand retaliation, a latch function which ''auto- 
matically shape* desired behaviors like Increased 
duration of head in midline, etc. $200. 




Tilt Switch 77-2 

Enclosed mercury switch with five foul cable. Mini 
plug at one end, switch at the other. $25. 




Grasp Switch 

Cylindrical switch 1 12.5 x 2.511 cm) activated by 
grasp pressure (appro*. 6 ox.) five foot lead. 
$28. 

** 



Barrel Switch 

Urge, rotating cylinder ( 18 x 8.25 cm) mounted 
on wooden base. Mkroswitch is cam operated. 
Five but lead. $28. 




Single Push Panel 

Clear plexites panel ( 19 a 20 cm) mounted on 
wooden base. Pour mkmswHches insure 
activation with light touch. Five foot lead. 
(C clamps for mounting not included). $40 
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t>jut>i* r us* r a u*i m , m J 

Two clear plexiglass 1 19 a 20 cm) panels mounted 
on wtMiden base. Includes eight mkroswilches. 
Fiw: foot lead. $75, 




Touch St nsMlvc Joy Stkk Control 

Multidirectional touch-sensitive switch with five 
foot lead $45. 



Developmental Lever Control 

llardboard panel for vertical mounting (43 a 
23 cm) with center mounted speaker flanked by 
two protruding levers. Five foot leads. C-clamps 
for mounting not included. $55. 



Timer 8M 

Includes two control relays Air controlling two low 
powct devices. Features variable timing Intervals 
and latch and reverse functions. $65. 



Name. 



Organisation 

Address 

City 

Telephone J i. 



iuumivi viuiMcownii timer ol-l) $ 

Includes two rescttahk courtiers. One for 
responses and the other for reinforcements. Self 
contained power supply operates on I IS v.a.c, 
$80. 




Control Lead 77-3 

A six foot cable to connect ASP Timers to a 
standard cassette tape recorder. $5. 
Jump / Cable (81-1 to Counter) $5. 

Motor v ied 1i*r ~ 

A car, ambulance, dog, etc. $20. 
Deluxe Toy 

A musical animal, etc. $40. 




Accessory relay (FRE 103) for AC devices. 

$20. 

Note: prices suhjwt to change withtmt no/A v. 

Order Form 

Please send me... 

Number Description Unit cost Total cost 



Shipping & handling extra Order total 
.Title. 142 



State 



ftp 



Mail payment « ir purchase order ti i: 
IK IS, Mux 7. Foster. NltK!H25 
Alfaw six n'i\ ks for iA7/mv/ 




Motorized Scooter Board 

Switch closure makes the board go slowly In a circle. The control jack ac- 
cepts a variety of switches, including a simple touch plate and combine- * 
tions of posture (mercury) and simultaneously pressed dual plate 
switches. The appropriate switch Is determined by the therapeutic needs 
of the child. For children who cannot move independently, the scooter 
board provides the opportunity to: control their bodies in space, learn to 
stop at obstacles, and reinforce learning of cause and effect relationships. 
The scooter board has unique posturing mechanisms Including an ad- 
justable wedge and abduction piece. The board can be flattened so that 
seats and other Inserts can be placed on the platform. This adaptability 
permits use with a variety of braces (parapodium, long-leg, etc.). 




Motortaed Wheelchair Trainer 
c B ft^ C » 's uselu, ,o ascertain ,he 

rh«n» 

in the direction lX°db^ 

whether a motorized chair l2Siw?2LISf ^ evlce nelps ,n determining 
useful tool for preSlnlJo and ' " " ,8 ' prov,des * 




Vibrating Plate Switch 
Switch plate contains a vibrator 
which is activated simultaneously 
with the device connected to its 
Plug. The vlbro tactile Input rein- 
forces awareness of switch activa- 
tion and encourages the child to 
earn causal relationships. It is par- 
icularly effective with low 
functioning and young children 



BEST COPY AVAILABLE 

ERIC 

• • • • • 



Perceptual Motor Trainer 

d^ltt 

reinforcing motor lea n ^ 3ounde-thus 
create any design for the child I to f nE £2i J * '^er/theraplst can 
straight line or a 0 s comXTa^^ « a 



Order Form 





Price 


Number 
Ordered 




^jotorteed scooter board 


S3G0.0O 






Motorized wheelchair trainer 


$300.00 




« — — . 


-^ brat<n 9 P*gjy switch 


$ 3500 






Perceptual motor trainer 


$ 35.00 







Subtotal 
Shipping 4 Handling* 
TOTAL 



Payment: All orders must be submitted with a check 
Make checks payable lo: 

STEVEN KANOR. Ph.D., 101 Lefurgy Avenue. 

Hastlnga on Hudaon. NY 10706 (914) 47*0960 

««>"^^ 

Nun it* 

Addii'sa ' " -* - ♦■ ■ — 

Cily ■ 

- • . - Stel« Zt0 



( tUH k |,»| $ 
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MEMO 



TO: Members of Division Active Stimulation Group, et al 

FROM: Carl Binder (Chairperson pro cem) 

RE: Issues discussed ac meeting of 82 09 29 
DATE: 82 10 06 

At our first meeting we discussed both general and specific 
issues that we intend to address as a working group over the coming 
months. The following is a list and expansion on that set of issues. 

1 • I mplications , purpose, and goals of active stimulation . The 
term "active stimulation" refers to the use of portable rein- 
forcement programming apparatus to increase the behavior of 
severely and profoundly handicapped people. An out growth of 
basic laboratory learning research, active stimulation has 
grown into a national movement over the last five years or so, 
largely as a result of work by Dr. Edmund Zuromski of the 
Educational Technology Center in Warwick, R.I. As we have 
all learned in our work with very low functioning and multiply 
handicapped clients, it is difficult, even impossible in some 
cases, to define responses accurately enough or to deliver 
reinforcing consequences precisely enough to increase those 
few rudimentary behaviors that such clients are capable of 
emitting^with any degree of voluntary control. However, 
the application of basic operant conditioning procedures 
with relatively simple devices has allowed professionals in 
various disciplines to create automated "environments" that 
react consistently to their clients' responding, thereby 
allowing them to gain an increased degree of control over 
both physical and social aspects of their environment that 
were previously completely beyond their control. 

The term "active stimulation" was coined to distinguish 
this approach from the more traditional passive "sensory 
stimulation" that was used with this level of client for 
years. Although it may begin with very simple adaptive 
switches and simple reinforcement contingencies (e.g., a 
fan or tape recorded music comes on and stays on as long 
as the client continues to squeeze a switch), the long- 
term implications of active stimulation work are far more 
dramatic. If we can place simple parts of the environment 
under clients' control by providing them with adaptive switches, 
we may be able to move toward the development of simple 
communication systems (e.g., yes/no or "Please come here"), 
adaptive transport systems or at least controllable electric 
beds, and more sophisticated liesure activities (e.g., choice 
of several reinforcers through a multiple switch arrangement). 
Ultimately we may be able to teach relatively complex discrim- 
inations and prosthetized skill performances one we have 
established an indicator response. Perhaps the simplest way of 
discussing active stimulation is to consider it as prosthetic or 
adaptive equipment that takes the principles of learning into 
account and takes advantage of microelectonics. 
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Preparation and Planning Time , It has become clear, with 
the acceleration of day programs, that very few professionals. * 
have any time for creative thinking or planning. Everyone at: 
or meeting agreed that, first, the active stimulation work 
is of the highest priority but, second, that they simply dou f t 
have much time for any really creative program development. 
This may be a general consideration, not specific to active 
stimulation., But in the case of active stimulation the problem 
is even more intense because the equipment and problems are 
new to roost involved. 

5» Measurement and Recording . Most agreed that we need to deveL<op 
better ways of obtaining quantitative data on effectiveness sio 
we can evaluate specific changes in individuals 1 active stimulation 
programs/equipment. There are simple methods of reversal desiign 
assessment that I (Carl) can provide. And there is a need to> 
build counters and timers into the equipment whenever possiblte. 
This tpic will be a high priority for future meetings. 

Consequence testing/selection . Our lowest functioning clients 
are often characterized by a paucity of apparent reinforcing 
stimuli (outside their bodies). We need to acquire a larger 
selection of potential reinforcers (e.g., chair vibrators, 
heating pads, more varied sounds, etc). We also need to applry 
the data system to systematic testing of these with specific 
clients with the objective of discovering as hrge a selection 
of functional reinforcers as possible for each client. Perhaaps 
the major failing in current active stimulation efforts (as im 
othet programming efforts) is the use of consequences without 
any method of determining whether they are actually behavior 
accelerators (i.e., reinforcers). This must be a major focus * 
creatively ^nd methodologically. 

* 7. More professional discipline staff . Our group is rather vaitied 
as it is, but we need to attract at least one RPT, as well a&s 
one or more people from the Watertown 766 program. 

8» Staff Training * ' We need to train ourselves better, and then 
we need to train direct care staff so that they really under- 
stand the purpose and operation of active stimulation equipment. 
It should be an educative approach to interactions with cliemtts, 
not just -a novel time-filler. 

9. Management and Coord ioat ion . It is obvious that we need some- 
one to coordinate and help keep these efforts on track. It i.s 
complex, both because of the technology and because of the 
many settings and clients involved*. Our meetings will help t:o 
do this, and I" can continue to chair them for a whiJLe. Bitit 
when I become only a half-time supervisor, I simply won't naive 
time to do all that is required. 

10. Communication . We need to communicate with others within th«t» 
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t ydanfs respond to peers' 

^^JrhtM uihftA the tutors develop tood Student! served in the 




a I needs 



By BENJAMIN HOROWITZ 
Sun Staff 

ACTON - Student! who dont 
need ipecial education course! 
would seem unlikely to volunteer 
for • special education class. 

But at the McCarthy-Towne 
School here, 25 mainstream sixth , 
graders are more-then-^llling 
participants, tutoring younger 
special needs pupils in a variety 
of living and thinking skill*. 

-I like ii a lot/* says sixth gf ad- 
r Karen Chamber!atn. who just 
started her second U week itlnt 
>s ti volunteer Instructor. "I like 
to wortc with kids. 1 enjoy helping 
them Ice'n. and seeing them Im- 
prove." 

Karen. «fCowdreyUnc,wprks 
particularly closely with Cindy 
ttcichenberg. a special needs 
student with severe eyesight 
problems. • 

Kar*n helps Cindy put 
together putties, match shapes, 
end complete other exercises to 
aid her In thinking logically and 
|e moke use of the sight she has. 

For Karen, the program Is fcer 
-favorite thing" in school She 
likes it so much. In fact, that she 
Is planning a career as a special 
education teacher ^ _ ^ 

The program at McCarthy. 
Towne is taught by two Concord 
Area Special Education (CASE) 
collaborative teachers, Donna 
Marcotte and Debbie Ooessling, 
who are assigned to the 
elementary school 

The federally-funded prog- 
ram, known as Project CoNect 
(Collaborative Network for early 
childhood training), Is super 
vised In Massachusetts by Tufts 



University's Department of C&lld 
Study. k ^ 

At McCarthy-Towne. sixth 
griders volunteered on an Inform 
mat basis last year, which began 
the three-year Department of 
Education grant providing In- 
s ervice training to four area spo- 

Acton 

clal needa programs In Mat* 
sachusetts* 

This year, the student-tutors 
became an integral part of the 
dosses, Their primiry role Is to 
reinforce lesions the children 
have learned from let chers. 

Why <vas this urtdsual progrrm 
started at MeCarthy-Towne, and 
not some other school? 

Ellen Horvtts. Tuns 9 project 
coordinator for CoNect, credits 
the school's principal, Parker 
Damoa 

•*Me la developing an under 
standing of the handicapped,* 
she says. -He's trying to educate 
other people.* 9 

-A lot of principals trent posi- 
tive about special needs else- 
grooms In their buildings," Hon* 
vltt reports. . 

•'Often, they put special needs 
kidsln the basement,and nobody 
gees them. Here they're fide by 
side withthe other kids. Hopeful- 
ly, this (McCarthy-Towne) will 
become slale-of-the-irl more 
than the basement classroom.* 

Says Damon, "It's good for kids 
that dont have special* needs to 
gee that the world Is ma do up of a 



variety of people. Too often In 
suburbia. Irs Just one kind of per 



son that kids come In contact 

with.* 



When the tutors develop good 
feelings about the special stu- 
dents, "It makes It apread 
through the kid grapevine." 
Damon notos. And some ofthose 
who hear about the program may 
choose to get involved. 

John Cuccaro, 11 decided to 
volunteer "because other kids 
were doing It and they said they 
liked It It was very moving.* 

Tm having a lot of fon, getting 
to know all the kids* John adds. 

John has aided special educa- 
tion students In such tasks as 
sorting crayons for different col- 
ors, helping them to walk better; 
and showing them how to take off 
and put on sweaters, shoes, end 
socks. 

as for tho special needs pupils, 
they like being tutored by people 
elose to their own age. the 
teachers say. 

The young volunteers become 
excited and animated whei their 
charges succeed. "They & k* wow, 
awesomer Ooessling t otes. 
Their feelings tend to nib off on 
the students. _ . f 

The sixth gradate *have teni- 
ae Insights,* OoessllAg adds. 
"They might word things dif- 
ferently from a professional 
odult. but they have a good 
understanding ofthose kids.* 

Besides offering their services 
for 43 minutes a week, eight of the 
volunteers attend weekly super- 
visory classes taught by Marcotte 
and second-grade teachef Janet 
Netda. , ^ 

In these sessions, the teachers 
and students talk about each spe* 
clal needs child's situation in 
what amounts to *a seminar In 
apeelal cd.* Marcotte says. * 



Students served in the prog- 
ram are ages S though 9. and sur- 
fer "moderate to severe- physic- 
al and mental handicap!. 

The majority are expected to 
need special services for a num- 
ber of years, with such long-term 
afflictions as cerebral palsy, 
Downs 9 syndrome, and In some 
ccses basic retardation. 

In small groups or through In- 
dividual Instruction, the classes 
teach the students a foil ranee of 
subjects considered M a whole 
approach to the child," Marcotte 
soys. 

Aimed at helping the students 
to fonction more Independently, 
the classes teach "life skills'* 
such as washing, toilet training, 
brushing teeth, and dressing. 

The students also learn writ- 
ing, some reading. 0* 
and musk classes. In addition to 

Kiting together putties, match- 
i shapes, and completing other 
exercises to develop hind-eye 
coordination and loglchl 
thinking. . 4 

Cach class bis one teacher, 
two full-time aides, and two sixth 
graders to Instruct 1ft students. 

Supervising Joshua Towory 
while ho puts together *, puttie, 
11-year-old volunteer Melissa 
Potter explains: *! gave him a 
candy when he was done. Then 
he put together a chain, and 1 
gave him another candy." 

Melissa says she became in- 
volved because "I thought it 
would be foit" 

«l like working with younger 
kids," notes Melissa, who occa- 
sionally Is paid for her services 
when she babysits. 
Beth Slusser. another slith 



grader, "Jus: felt like" volunteer 
ing for the program "cause I like 
kids a lot.- 4 . 

"I used to babysit a lot," she 
adds. n ... 

Beth, working with Gocssl'nfs 
more severely-impaired group, 



helps the students put onand 
tske off shim. Jackets, and hats. 

Is the program at McCarthy- 
Towne unique? , 

"t don't know of anybody who's 
doing exactly what we're doing. 
Horvitt says;" 





Koran Cnqmberlatn helps Cindy Relehenberfl. 



:RIC 
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ptt^jiMa l inn M o — 

Elementary students, special i 



ByPaulsfeCu* 

• 

ACTON — Over a period of Ume, It is believed 
that understanding gained by a small group of 
sixth grade volunteers can spread through the 
school in the mysterious way that fads and slang 
k word* do. but a grammar lesson does not. 

The first year of ^"understanding handicaps" 
program Is drawing to a close at the McCarthy- 
Towns School. Teachers and administrators hope 
the benefits of the unique program will reach be-' 
yond the special needs students now enrolled there 
and the sixth graders who volunteer to work with 
them. 

The main thrust of the program is to help elemen- 
tary school students learn about and feel more 
comfortable with people that have physical and 1 
mental handicaps. 

' Donna Marcotte and Debbie Goessllng teach IS 
special needs students, ages five to nine, in the 
Concord Area Special Education (C.A.S.E.) Col- 
labprative located In the elementary school. 

About 16 sixth graders volunteer to work with 
the handicapped children for close to an hour one 
day a week, every day but Thursday, early release 
day. A different group participates in the program 
about every three months. 

Some students have been involved In the pro- 
gram for the entire year. Several have gone outside 
the classroom and worked with the parents of the 
exceptional children. • 

The got/ of the program was to have the experi- 
ence of these sixth graders "Alter down" through 
the entire school body, Marcotte explains. 
, .When a sixth grade class passes a group of 
C.A.S.E. groupln the corridor of McCaithyTowne, . 
those who worked with Marcotte and Goessllng 
say hello and call the special needs students they 
know by name, evoking a smile and greeting from 
the younger children. 

"That's a good role model for the third or fourth 
graders,'* says Goessllng. 

Marcotte explained that the other sixth graders 
and students mother grades will see this and "fig- 
ure it must beoJc" to be nice to the special needs 
svuuents. 

Parker Damon, prinldpal of the McCarthy- 
Towne school, also says he believes there is "a lot 
greater sensitivity on the part of both students and 
teachers In the school" toward the special educa- 
tion children. 

There la "not only an appreciation of the differ- 
ences but an appreciation of the sameness" and 
the "basic needs and feelings" of the exceptional 
children. Damon says. . 

Marcotte also says the sixth graders are perhaps 
better spokespeople than the teachers for telling- 
other cla ss e s about the special education program. 

When they to talked to first and third grade 
classes about the special education program "the 
sixth graders knew all the answers" to the ques- 
tions they were asked, says Marcotte. 

"They walked out and were surprised at how 
much they knew... Sometimes its better to hear (an 
answer) from your peers, " she says. 

Goessllng says the sixth graders are an addsd at- 
traction In the day of the special needs students. 

"It's kind of a motivation for them working with 
the sixth graders. They like working with some- 
body other than us. their teachers." says Gpe> 4 
nunc 151 



arrival of sixth graders every day after, lunch, she 
added. 

The sixth graders also add variety to the devel- 
opment of language skills for the exceptional stu- 
dents, said Marcotte. "We might say 'good Job' 
where as the sixth graders will say 'awesome," she 
laughed., 

Marcotte°and Goessllng also point out that the 
assistance of the sixth graders has allowed them to 
do projects they otherwise might not have had Ume 
to do. For example, the older Students teach dress- 
ing and undressing skills to the younger students. 

The dressing project, like most other lessons In 
the curriculum for handicapped persons, il best 
taught on a one-to-one basis, say the teachers. 

Four sixth graders can each work onc-on-one 
with an exceptional student while the teacher and 1 
their four assistants tend to others, Speech thera- 
. plat Susan Rakusln also works with the children. 

Marcotte teaches the more advanced C.A.S.E. 
students, many of whom are at a kindergarten test- 
ing level, working on such things as printing let- 
ters. Some of these students are "mainstreamed" 
• Into the kindergarten classes for part of the day. 

Goessllng works with students who are at a 
, lower level, currently learning colors and shapes. 
. On a recent day in Goesslmg's class, McCarthy- » 
... Towne students Peter McClain and Heather ' 
McDonald sat in the small chairs at a miniature »i 
table supervising the students in sorting colored 
blocks Into an aluminum TV dinner trav. 

Both the sixth graders said they had some con- • 
tact with - necial need children before voluntecitng • 
for this program. McClain had worked with handle J 
capped children In a kindergarten class at the Pep- I 
perell school he used to attend. . ; 

"I Just thought It might be a good experience." 
said Peter, when asked why he volunteered to work 
In the special education program. 

Heather said she knew one of the McCarthy- 
Towne C.A.S.E. students because they are neigh- 
bors. 

Trlna Coleron and Susan Synder worked In the 
advance class down the hallway. 

"I want to learn more about these kids so when I 
get older... ! will feel more comfortable" with 
handicapped people, says Susan. 

"Also, these kids are really sweet.. .they 're nice. I 
think they're nicer than other ktds. ' ' added Trlna. 

Not only, do tht exceptional students not know 
they are different,, but they do not know about 
things like hate, say Trlna and Susan. 

One of the favorite recess activities of„the special 
younger students is to chase their older school- 
mates on foot across the playground, they say. ' 

Some of the sixth graders in the program have 
chosen to particpate In weekly supervision classes 
In which Marcotte and Goessllng explain various 
handicaps affecting the young students and differ- 
ent techniques of teaching special education stu- 
dents. ~.<%4 
The supervision classes provide a setting for the* 
sixth graders to ask questions. 

Because the exceptional students constantly 
need close supervision, Marcotte and Goessllng 
said they usually don't have time to explain to the 
volunteers their handicaps and how they should 
respond. The sixth gradeis car also be reluctant to 
ask questions' in the presence of the special needs 
students, they added. 
"The sixth graders would have a auestlon and 
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needs kids in unique program 
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In the McCarthy-Towne elementary ichool special education classroom, (I to r) Megan Hur* 
•ley, Kelly Walsh. Debbie GoosKIng, teacher; Mlia Rautlalnen and Peter Walsh, sixth grade 
student*. ■ 

" ■ (Staff photo by Bill Brldgeford) 



teacher or parents couldn't answer," Marcotte 
says. 

Some of the handicaps of the C.A.S.E students 
are Cerebal Palsy. Down's Syndrome, vision and 
behavior problems. 

The supervision classes this year have Included 
lessons on basic sign language. None of the excep- 
tional students Is deaf, but sign language helps in 
teaching and communicating with those that have 
poor expressive skills. explalnedMarcotte. 

Ellen Horvltt, a professor at the Tufts University 
Eliot-Pearson Department of Child Study, partici- 
pates In two supervision sessions a month. The 
University has also sent guest lecturers who are ex- 
perts In various fields of special education to the , 
sessions. . 

The McCarthy-Towne program Is partially 
funded by a grant from Tuft's Project CoNECT (Col- 
laborative Network for Early Childhood Training), 
According to Marcotte. McCarthy-Towne has , 
•nough lunds to maintain the program for at least 
me more year. 

Project CoNECT personnel are currently evaluat- 
ing questionnaires Ailed out by all 75 sixth graders 



before the program started this year and again 
later In the year. The researchers are examining 
the questionnaires to see if there have been 
changes In the children's feelings and attitudes to- 
ward handicaps. 

The program started last year in an unstructured 
format on a trial basis. Children In the school have 
worked with the special education students In less 
formal program for several years, according to 
Principal Damon. 

It is the "seminar component," or the supervi- 
sion sessions, which makes the program unique 
this year. . 

Marcotte says the program has had the coopera- 
tion of the aixth grade teachers and the students 
have proved to be responsible volunteers, arrang- 
ing for substitutes when they cannot come. 

• ../<: 

After several weeks of coming to the classes/ the 
sixth graders are asked to make a commitment 
Orfly a couple of students have dropped out after a 
short while, and they too have beneiltted from their 
Introduction to the program, Marcotte fepls. 
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SYSTEMATIC TRAINING OF A 
PICTURE COMMUNICATION SYSTEM FOR 
SEVERELY HANDICAPPED CHILDREN 
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PICTURE TRAINING PROGRAM 



TEACHER 

1. Assemble list of preferred and neutral 
items gathered from teaching staff and 
parents* 

2. Present child a choice of a preferred 
or a neutral item. Integrate procedure 
through out day. 

3. Present preferred and neutral items be- 
hind plexiglass. 

4. Present upright 5 ff X7 n picture of preferred 
paired withthe item. 

5. Present upright 5"X7" pictures of the 
preferred and neutral items paired with 
the items. 



STUDENT 



Child consistently indicates preferred 
item. 



Child indicates preferred item. 



Child indicates the picture to receive 
the item. 

Child indicates the picture of the pre- 
ferred item to receive the item 



6. Present the upright 5 M X7 ,f picture of the 
preferred item. 

7. Present the upright 5 f, X7" picture of the 
preferred item and a blank, (white paper) 

8. Present the upright 5 ,f X7 M picture of the 
preferred item and a foil, (different 
colored paper) 

9. Present the upright 5 ,f X7" pictures of the 
preferred item and the neutral item. 

10. Present the upright 5"X7" pictures of 
the preferred item, neutral item, and 
a foil. 



Child indicate the picture of the pre- 
ferred item to receive the item. 



Same As Above 



Same As Above 



Same As Above 



Same As Above 



11. Repeat training procedure with pictures 
lying down on a surface. 

12. Repeat training procedure using smaller 
pictures. (3"X5 H ) 

13. Present picures of preferred item and 
2 neutrals at two levels. 



Same As Above 



14. Present pictures ofpreferred item and 
3 neutrals at two levels. 



Same As Above 
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15. Present pictures of preferred item, and 
4-5 neutrals at two levels. 



Child indicates preferred item 
to receive item. 



16. Begin training new pictures of preferred 
items. 

17. Begin offering child choices using pictures. 
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PROBLEMS WITH PICTURE PROGRAM 



1. Determining "preferred" items may be difficult, 

2. Determining "neutral"items may be difficult. 

3. The child may be unable to visually discriminate the picture of a movement, thus 
limiting the use of the picture system to tangible items. 

4. Some children are unable to process more than 3-4 choices of pictures of pre- 
ferred items at a time. 

5. The picture system without the training of receptive labelling offers only 1 
way communication. The Child lets you know what s/he wants. 




OTHER TEACHING STRATEGIES 



1. Training should occur during language sessions. 

2. Generalize the picture program at the skill level where consistency has been 
reached into appropriate situations. 

3. Verbal language modelling with pictures is essential for language stimulation and 
eventual receptive labelling. 

4. It is best to train one picture at a time. If child does not move ahead. with one 
picture it may be because the reinforcing qualities of the "preferred" item are 
not consistently strong. Try another picture. 

5. Once the child begins to demonstrate his/her ability to visually discriminate the 
picture it may not be necessary for the child to proceed through all of the steps 
of the program. 
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TUFTS UNIVERSITY 

Eliot-Pearson Department of Child Study 



PROJECT Cpriaboratjve 




uiiaDorarive 
Network for 
Ear y 

Childhood 
Training 



Announcing 
AN INTER-COLLABORATIVE WORKSHOP 



MEETING THE CLASSROOM AND PROGRAM N EEDS 
O F THE POST - TRAUMA CHILD 

Discussion of the considerations involved in programming for children with 
acquired special neads. After a period of normal development and education, 
accidents, surgery or disease may create handicaps and disabilities which pose 
particular challenges for educators and therapists. What are these "special" 
special needs, and how do we address them? 

Workshop Leaders 

DOROTHY CASOLARO, M. Ed. 
Inpatient 766 Coordinator 
Kennedy Memorial Hospital for Children 

and 

MARGARET COYNE, M. Ed. 
Classroom Teacher 
Head Trauma Unit 
Kennedy Memorial Hospital for Children ' 



DATE: Wednesday, April 27, 1983 
TIME: 1:30-3:30 p.m. 



PLACE: Dalrymple Elementary School 

Crest and Grovers Avenues. Winthrop 



Hosted by Shore Collaborative and sponsored by Project CoNECT 



Sorry, there will be no opportunity to visit classrooms at this site 



For directions to the Dalrymple School, Winthrop, please see reverse side. 



Medford, Massachusetts 0215S 
617 628-5000 
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RFSOCT CE MATERIALS FOR SIBL ING GKOTTPS 
ACTIVITIES 

Grades 1 f — tPZZa — r meeting Street Curriculum 

1978? ^ Bh ° de l3laM East « s »l 

Cl9 1L^^* HeW ShUdrgn nhd.r,t„«H Children with 
|E2|iSLSeed3. ouduuT, , 1 W , Sudbuxy miio Schools , 

^oM^c^e^^- Dolphin 
Hendricks, G. , Willis, R. The Centers Book 

^^^jrou - An Activity Guide. Co^ttee on Youth 
"HANDS ON" HATERTM.R 

^PosiulTitth ?• .,"»*'■ "» BlgergBce? Teaching 
^^i^?^" ' A*" 1 " 9 t0 Bett « "nderstanding of What 

mi °vrx?%\%^\* ee °% 33 ^™ * 

P., o^ui west Grand Ave., Chicago, 111. 60635 
1 - tZl™„Yr'' - »■«•«■ Vi.con.in, Madison Public 
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Cymerman, S. A Curriculum of Awareness Exercises for the 
Claagroom. Boston: Lesley College. "~ 



Mainstreaming In The Media. Books, film, some hands on items. 
Available through the Early Childhood Project Consultant 
in each education region, (includes film Mary , an 11-year-old 
deaf child) 

"Put On A Handicap" Record. 33 rpm. Kimbo Distributor. 

What if You Couldn't? Kit. Selective Education Corporation, Newton 
Massachusetts 

"Zoom," (film - 16mm) Encyclopedia Britavuiica Education Corporation 
U25 North Michigan Ave., Chicago, 111. Series of live-action 
color films designed to help students, teachers and others 
become acquainted with the problems of handicapped youngsters 
as they become integrated into normal educational settings and 
adjust to their social and home environments. 
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BOOKS FOR CHILDREN ABOTFT CHILDREN VTTTf SPECIAL Ms 

i 

Brightman, Alan. Like Me? ' Little, Brown & Co a«,« ' * «? 

Looks into the mind of a retarded W a « Up to 5 yeara * 

Candid and expressive pho^aphe. * himSelf to othera - 

Byars, Betsy. The Summer of the Swang . Viking Press 107H a << 

?aSSl := r co"t'o r f- a fS^g."^ - "r 4 *" 197 5- A very movin* ' 
to 3 ister and fa™e^ "° W MS wheell = ha1 '. «* hie relationship 

0lOU Z^TA-n^^- f Beacon Press, ,973. ' 
end. Ages 10 aid "bp™. * retarded 8on - B »liography at 

^t^tard.o^s^ Car ° 1Rh0da W. A sibling talks about - 

• 1 M - 1 Ca ". T W11 . Pittsburgh: Family Communications 19 75 . 
taien, Jaart . V-hat If You CouldnH. New York: Sohreibner , Sons. ,979. 
Larsen, Hanne. Don't yorgt To.. New Tork . . mg 

~3&§SS»-"»^ & BSC ..... 

"ttl., Jean. Take Vlfig. Boston: Little, Brown 4 Co. 1968. 

Sobol, Harriet. My Brother Steven 1, Retarded: H. Y. : tiacHillan, 1977. 
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Stein, Sara Bonmett. About Handicaps! An Open Fami ly Book for Parents 
And Children Together . N. Y.t Walker & Co. t 197U* A flawless 
presentation for adults and children about Matthew, a normal child 
who portrays feelings of fear and anger towards Joe, who has 
cerebral palsy. 

Sullivan, Mary Beth, Brightman, Alan J. and Blatt, Joseph. Feeling Free. 
Heading, MA: Addison-Wesley, 1979. This story provides a series of 
in sightful stories suid activities designed to increase children's 
understanding of disabilities. 

Wolf, Bernald. Don't Feel Sorry for Paul . Philadelphia: Lippincott, 
197U. Paul wears a prosthesis on his legs and one arm. He is 
seven, rides a horse and does many other things. Book is rather 
longt good pictures and family interactions. 
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?00X3 FOR PROFESSIONALS ABOUT S IBLINGS OF PEVELOPMENTALLY DISABLED AND 

HANDICAPPED CHILDREN 

A5a ° 9 ^;f- Si ^i n f?^° f T the Their problems and treatment. Child 
we J. rare . 310-316, June 1 967. 

Breslan, H. , Weitzman M. and Messenger, K. Pschological Functioning of Siblings 
of Disabled Children. Pediatrics . 67 (3): 3W-353, March 1981? ai ° ilnga 

Caldwell, B., Cum, S. A Study of The Adjustment of Parents And Siblings of 
Institutionalized and Non-institutionalized Retarded Children. America n 
Journal of Mental DefieUn^r . ,61*. 81*5, 196O. - 

Faber, B. Effects of a Severely Mentally Retarded Child on Family Integration. 
Monographs Society R esearch Child DeyeUsment . 214s 1,1959. 

^^om^nyTT^! ^ ganlzatl °" ** Interaction. San Francisco, Chandler Publishing 
Featheratone, H. ,A Difference in the Family. New York, Basic Books, Inc., 198O. 

Gath, o'"^m Sv^i 56 " 1 ^ 0 ! Si u linffS ° f Co W»".lly Abnormal Children. Journal 
0. Thild P sychology and Psychiatry . 13. 211-218, 1972. 

Grossman F. Brothers and Sisters of Retarded ^1^. An Exploratory Study . 
New York, Syracuse University Press, 1972. — ~~ , y ^ 

30lt, Me^l w, 1 ?^"? 9 ° f Child Upon Family Limitation. Journal of 

Mental De ficiency Research . 2: 28, 1 9^6. - 

Jordan, T.E Research on the Handicapped Child and The Family. Merrill-Palmer 
Q'?arterly . 8: 2I43, 1962. J uernn maimer 

"""iSuLl rf'JS^' ft' W - Patterns of Sooial mteractiena Among 

3™ o^Behaviorally Retarded Children. Journal ofjferrlag and Fafnv . 

MCC<>1 tSt?* , C °° i ' g ■" lth Prolcn«d Health fa n alrment in y m m Child . Boston, 
Little, Erovn and Company. 197^. w«wu, 

' !Urph of Chilean wi^h ? uf ' y \ T - 3ni E. 'Meeting with Brothers and Sisters 

of Children with Down's Syndrome. Children Today . 20-23, March-April 1976. 

Sibling Information Network - nation al newsletter 

The School of 1 Education " 

Department of Educational Psychology 
Bos U-6 

University of COnneticut 
Storrs, CT 06268 
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THE El IOT-PEARS0N DEPARTMENT OP CHILD STUDY AND THE INSTITUTE FOR APPLIED CHILD DEVELOPMENT 




TUFTS UNIVERSITY 



FAMILIES UNDER STRESS 

COPING WITH THE PRESSURES ON OUR PARTNERSHIP WITH PARENTS 

Wednesday, May 12, 1982 Oak Hill School 

1:00-3:00 p.m. 130 Wheeler Road 

Refreshments served Newton, Mass. 

A workshop to explore how professionals In special sducation are coping with the ever 
Increasing atreee experienced by the famlllee whoee children we are committed to teaching. 
Unemployment, marital separation, gonial service cutbacks.. ..few families are unaffected. 
Families with a special needs child may be even more vulnerable. How are we addressing 
these needs of our special feel lies? 

Resource Panelists : 

{Catherine Bove, 1.5. 
Nurse Coordinator, Center for Genetic Consulting and Birth Defect Evaluation. 

Hew England Medical Center 

Kathleen Camera, Ph.D. 
Director, Children and Psmlly Change Study, Tufts Unlvsrslty 

Donald Wwrtlleb, Ph.D. 
Co-Director, Project CoMECt 

Participants : 

Professional and paraprof ssslonal etaff of Project CoNECT Special Education Collabora- 
tlves: C.A.S.E.r EdCo, North Shore Consortium and 4hors 



Adw1n1strators' Forum 

Judith Ksdalla, Dlrsctor of the EdCo Brookllne-Newton Preechool Program, Invites program 
administrators to an Informal discussion prior to ths workshop, 12:00-1:00. Bring your 
lunch and meet your counterparts In other coUaboratlvee. 

# * * * 

Ob servation Exchange 

Collaborates staffs may arrange to observe the EdCo Preschool Program In the morning 
prior to the workshop. If interested, pleese contact Kathleen Donnellan at Project 
CoNECT, 381-3353. 

R.S.V.P. to your Project CoNECT liaison Indicating your plans to participate 1n the Workshop, 
Administrators 1 Forum and/or Observation Exchange. 

C.A.S.E. - Beth Gurney North Shore - Lyn Fay 

EdCo - Judith Medal 1a Shore - Carol Stern 

Directions : 128 to Rt. 9 East, right on Parker Street, left at traffic light at Wheeler Road. 

Oak Hill School on left. Parking lot on right. Workshop In Music Room on second 
floor. 

For further Information, call Project CoNECT, 381-3355. 
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TUFTS UNIVERSITY 

Eliot-Pearson Department of Child Study 



PROJECT Collaborative 




.yuaoorative 
Network for 
Early 

Childhood 
Training 



Donald Wertlieb, Ph.D. 
May 12, 1982 



Workshop 

Families Under Stress: Coping with the Pressures on our Partnership with Parents 
I. Typology of Stress 

A. developmental, e.g. marriage, birth of a child, child goes off to school 

B< 5fwM ] i f \t™s l l " ' ,no ™ ativ e." e.g. move to new home, change of job, 
illness or death of family member 

°* h^h S ^ Ul ]] fe J v 5 nt s - "non-normative," marital separation or divorce, 
Dith of a disabled child 

D. chronic, e.g. poverty, minority status, physical disability 

E. "daily hassles," e.g. parking ticket, losing keys 

F. "endemic," e.g. Reaganomics, Proposition 2^, scarcity 

G. acute/crisis versus chronic/cumulative 

H. nonevents, e.g. not receiving an expected raise 

I. desirable or positive events, e.g. "uplifts" as stressors 
J. change and readjustment 

K. anticipated vs. unanticipated 
II. Typology of Coping 

A. individual and family mechanisms or processes 

1 . problem solving 

2. palliative (emotion focused) 

B. intervention 

1. education 

2. support 

3. anticipatory guidance 



Medford. Massacl usetts 02155 
617 628-5000 
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4. advocacy 
III. Stress and Coping Processes 

A. event perception and appraisal 

B. risk factors, vulnerability 

C. moderators, buffers 

D. stimulus regulation and environmental control 

E. adaptation as compromise 

F. "maladaptive" coping 

1. containing medical costs by decreasing preventive health care 

2. alcohol or drugs to contain depression or anxiety 

For discussion: 

1. The family with a special needs child has usually undergone greater <han the 

normal number of "stressful life events." To what extent does this place 
these families in better stead for dealing with currently increasing pressures 
versus placing them at higher risk for dysfunction or problems? 

2. How do we, as helpers, professionals, paraprofessionals , service agencies, etc , 
mirror and/or respond to these same stresses we see impinging upon these 
families with special needs? 
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TUFTS UNIVERSITY 

Eliot -Pearson Department of Child Study 

PROJECT Collaborative 

rkfor 




Nerwori 

Childhood 
Training 




Spring, 1982 



MULT I D I SC I PL I NARY TRAINING FOR EDUCATORS OF YOUNG (3-7) 
SEVERELY HANDICAPPED CHILDREN 

In response to Massachusetts and Federal personnel training needs, the Eliot-Pearson 
Department of Child Study at Tufts University has developed a project which provides 
preservlce and 1nserv1ce training to mult1d1sc1pl1nary personnel so that they can 
better serve young, severely handicapped children. The project, which 1s divided 
Into three subcomponents, utilizes Un1vers1ty-based training as well as field-based 
training in four Massachusetts educational collaborates which are the most common 
providers of educational programs for young, low-Incidence, handicapped children. 
Project CoNECT has been notified that federal funding will be provided for a second 
year, 1982-1983. 

In Subcomponent I, personnel new to the field of education of young, handicapped child- 
ren are enrolled 1n an eight-course sequence with a two-credit practlcum for student 
teaching with preferential placement 1n the collaboratlves. Successful completion of 
the program results in the Master of Education degree and the Massachusetts teaching 
certificate, "Teacher of Young (3-7 years) Children with Special Needs." 

For Subcomponent II, consultants to four educational collaboratives will continue to 
address educational programming and professional development needs. Among training 
competencies addressed are: assessment and remediation 1n a developmental framework; 
currlcular modifications for young, severely handicapped children; classroom and be- 
havior management strategies; and consultation and communication skills for coll egial 
and parent-staff teamwork. Subcomponent II also provides activities that foster com- 
munication among collaboratives with integrative staff development efforts. 



In Subcomponent III, a summer insti 
hood Disorders , will be held at the 
speakers from that staff and use of 
Serving to update the multi disci pi i 
collaboratives 1n this project and 
Institute addresses current efforts 
tation techniques with severely and 
and role playing, Institute partici 
another and to refine their skills 
and process. 



tute, Medical and Rehabilitative Aspects of Chi 1 d- 
Tuf tf -New England Medical Center Hospital with 
the hospital and clinic facilities for observation, 
nary professional and paraprofesslonal staff of the 
the program's Master s degree candidates, the 
1n the diagnosis, medical treatment, and rehabili- 
multlply handicapped children. Through discussion 
pants have the opportunity to interact with one 
in effective, multidisciplinary team communication 



An advisory committee, including community, collaborative, and parent members provides 
guidance at all stages of the project. A comprehensive plan for summative and forma- 
tive program evaluation is integrated into the project. 



Mrdford. Massachusetts 02155 
617 628-S000 
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I PROJECT CoNECT STAFF 

! Co-Directors: Penny Axel rod, Ed.D. and Donald Wertlleb, Ph.D. 

, Instructor and Supervisor of Student Teaching Placements: Ellen Horvitz, M.Ed. 

, Special Education Consultant: Kathleen Donnellan, M.A. 

. Administrative Assistant: Marjorie 6. Manning, A.B. 



PARTICIPATING COLLABORATIVES 
C.A.S.E. (Concord Area Special Education Collaborative ) 

The school districts of Acton, Acton-Boxborough, Bedford, Bolton, Boxborough, Carlisle, 
Concord, Concord-Carlisle, Harvard, Lincoln, Littleton, Maynard, Nashoba, Stow, Sudbury, 
and Weston have voluntarily joined together to form this collaborative. C.A.S.E. serves 
the regional special education needs of its member school districts by allowing school 
districts to join together to plan, develop, and implement programs for special needs 
children. It affords school districts the opportunity to augment and supplement their 
special education programs through collaboration with other school districts. It pro- 
vides a mechanism for people to share ideas and resources for the purposes of meeting 
a common need. \ 

A major activity of the Collaborative is the administration and coordination of classes 
for low-incidence students. A population is considered low-incidence when a community, 
by itself, cannot provide a program for a variety of reasons such as insufficient num- 
bers to form an adequate program, special needs requiring specific approaches, unavail- 
ability of appropriate public school or collaborative programs. 

C.A.S.E. administers sixteen classes for 114 low-incidence students. The C.A.S.E. Pre- 
school, the Elementary Class II, and the Developmental Class II all service the young 
special needs child. 

The EdCo Brook! ine-Newton Preschool Program 

This is a comprehensive program serving special needs children, ages three to six, in 
Brookline and Newton. The goal is to niake it possible for each child to reach his de- 
velopmental potential in all areas — physical, intellectual and emotional. 

Before assignment in the program, each child is evaluated. The findings of the evalua- 
tion are discussed with the parents, and an individualized educational plan is developed. 
On-going evaluations are made by teachers, and both formal and informal meetings are 
held, on a regular basis, with parents, who are also encouraged to visit the classroom. 
Teachers make visits to the children's homes throughout the year to help parents under- 
stand and C'-.'ry through with the classroom program. 

There are five morning classes: one at the Baker School in Brookline, two at the Oak 
Hill School in Newton, two at the Memorial-Spaulding School in Newton. There is one 
class for severely handicapped children, two classes of moderately handicapped children, 
and two kindergarten transition classes. There is also an afternoon speech and language 
program. « 

The staff consists of specialists in early childhood development, speech and language 
therapy, physical therapy, occupational therapy, a nurse, psychologists, and a coor- 
dinator. Medical evaluation is provided by the Brookline and Newton pediatricians. 
Members of the staff are available to private nursery schools to consult on specific 
problems. 

The program occasionally makes use of private nursery schools and private schools for 
handicapped children for placement of children who are not appropriate for this program. 
There is close cooperation with several community facilities. 
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North Shore Special Education Consortium 



This consortium serves the areas of Beverly, Oanvers, Marblehead, Masconomet Regional, 
Peabody, Salem, Swampscott, Topsfield. Through its Preschool/Early Childhood programs, 
it works with a population of children who demonstrate a wide range of developmental 
disabilities from severe multiple handicap to moderate delay. Cognitive abilities 
range from initial sensori -motor stages of development through early preoperational stages. 

The program endeavors to foster an awareness of self in relationship to environment by 
providing children with the basic skills (mobility, responsiveness to sensory stimulation, 
object manipulation) necessary to explore their environment. It encourages meaningful 
social Interactions and communications systems and fosters Independence in activities of 
dally living (I.e. toilet training, feeding, dressing, grooming). It stimulates cognitive 
development. 

There are four preschool programs, all located 1n the West School, Peabody. There is one 
head teacher 1n each group and one or more paraprofessionals,' depending upon size of en- 
rollment. Physical and occupational therapists are also ir eluded in the staff. The 
maximum total enrollment 1s 28 children. 

Shore Collaborative 

This collaborative provides educational programs and services to a population with special 
needs, Including the multi handicapped, moderately-severely retarded, visually Impaired, 
audltorally impaired, behavior disordered, and learning disabled. Its member towns are 
Chelsea, Everett, Maiden, Medford, Revere, Saugus, and Winthrop. ' 

The programs operated by the Collaborative are located 1n a wide range of sites such as 
school district classrooms, O.M.H. facilities, State schools, and State hospitals. Shore 
receives funds from the State 'or contracts which the State has. awarded to Shore. These 
contracts are for educational services to students in State schools. Various 89-313 
and 94-142 grants are also assigned to Shore by member systems. 

Approximately 425 special needs students, ranging in age from 3 to 22, are serv1ced-by 
Shore programs. Personnel include program coordinators, special needs teachers, occu- 
pational and physical therapists, social workers, adaptive physical education teacher, 
social workers, psychologists, and teaching assistants. 



RESOURCES 

Many new curricular materials are becoming available for the severely and multiply- 
handicapped population. Some of the better or more unique of these are described below. 
Project CoNECT has purchased several of these materials, and they are available, for 
short-term loan, to programs participating 1n the Project. Project liaison members 
will be glad to provide more information. 

Guide to Early Developmental Training , WABASH Center for the Mentally Retarded, Inc., 
521.95. Order from: Allyn & Bacon, Inc., Longwood Division, Link Drive, Rocklelgh, NJ 
07647. Includes good developmental checklist for each skill area, including separate 
sections for sensory process training, with suggested teaching activities for each goal 
In checklist. Some suggestions are made for adapting teaching strategies to physically 
and sensorlly handicapped children. 

Programmed Environments Curriculum . James W. Tawney et al, $29.95. Order from: 
Charles E. Merrill Publishing Co., 1300 Alum Creek Drive, Box 508, Columbus, OH 43216. 
Skills for developmental levels 0-3 Include assessment, teaching, and evaluation in- 
formation for skills in- language, cognitive, motor and self-help skills. 
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The Adaptive Behavior Curriculum; 3600 Prescriptive Behavior Analyses for Moderately , 
Severely, Profoundly Handicapped Students , Dorothy Popvlch and Sandra L. Laham, $13.95. 
Order from: Paul H. Brookes, Publishers, P.O. Box 10624, Baltimore, Maryland 21204. 

Helping the Mentally Retarded Acquire Play Skills: A Behavioral Approach , Paul Wehman, 
$12.50? Order from: Charles C. Thomas, Publisher, 301-327 East Lawrence Ave. , 
Springfield, IL 62717. Paul Wehman is a specialist in education of the severely 
handicapped. 

Teaching Eating and Toileting Skills to the Multihandicapped in the School Setting , 
Demos Gallender, 519.95. Order from: Charles C. Thomas, Publisher, 301-327 East 
Lawrence Ave., Springfield, IL 62717. Practical background information on physical 
handicaps and their effect on eating and toileting skills. Useful, clear remediation 
strategies for use in classroom settings. 

A Sequential Curriculum for the Severely and Profoundly Mentally Retarded/Multi -Handi - 
capped , Ellen M. Kissinger, $29.50. Order from: Charles C. Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, IL 62717. Lists task analyzed objectives 
by skill areas. Facilitates IEP development and data collection. 

HiCOMP Curriculum , H1C0MP Outreach Project, $14.00. Order from HiCOMP Outreach Project, 
Division of Special Education & Communication Disorders, 327 Cedar Building, The 
Pennsylvania State University, University Park, PA '16802. Includes a checklist of 
teaching objectives arranged 1n development sequence by subskill area. For each ob- 
jective, precision teaching strategies and evaluation methods are suggested. 

Portage Guide to Early Education , Bluma, Shearer, Frohman, and Hi 1 Hard, $46.00. 
Order from: Portage Project, CESA \'2, ^ox 564, Portage, WI 53901. Developmental 
curriculum for ages 0-6 Including teacher manual, Individual student checklist, and 
Index file of teaching suggestions. A special Infant stimulation section is included 
with suggestions for development of the most basic skills. 

Visual Symbol Communication Instruction^ Part I: Receptive Instruction , Pamela S. Elder, 
$7. 5a. Order, from De« -to Project, Center for Developmental and Learning Disorders, 
PJO. Box 313, Unlvers y Station, Birmingham, AL 35294. Clear, structured guide to 
receptive introduction of i visual symbol system. It is designed for children with 
only "eye pointing" or gazing response but can be adapted for direct pointing. Some 
^receptive understanding of language 1s presupposed. 

Developmental Programming for Infants and Young Children , Vols. 1-3, D. Sue Schafer 
and Martha S. Moersch, Editors, 3 volume set, $14.50. Order from: University of 
Michigan Press, P.O. Box, 1104, Ann Arbor, MI 48106. Includes a developmental assess- 
ment guide covering skills for 0-36 months 1n the areas of perceptual /fine motor, 
cognition, language, social /emotional , self-care, and gross motor. A separate manual, 
Vol. 3, suggests experiential stimulation activities for assessed skills. Suggestions 
are simply stated and use readily available materials, so the program may be used 
'for parent-training as well. Adaptations for hearing impaired, motorically involved, 
and visually impaired children are given. 




ADVISORY BOARD 

The Project CoNECT Advisory Board provides a critically important forum for the exchange 
of ideas on the successful development and implementation of our plans for teacher pre- 
paration, consultation, and inservice training for educators of young, handicapped 
children. The Board consists of representatives from the training program, participa- 
ting special education collaboratlves, and community professionals with vested interests 
In high quality special education services. Though plans call for only two formal 
meetings per year, individual Board members are called upon to offer advice or assis- 
tance relevant to their particular expertise or interests. 
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The first meeting, held this past Fall, had an 87% attendance rate that was truly 
Impressive and heartening. The meeting was especially productive in terms of 
Initiating and renewing contacts among ourselves, articulating project plans, and 
Identifying shared concerns. In particular, three ideas emerged as possible an'l 
appropriate elaborations of the Project. 

One Idea which generated some Interest and enthusiasm was the publication of this 
newsletter to facilitate the networking objectives of the Project. The newsletter 
Includes communications from each of the participating collaborates as wel i as 
announcements of general interest. Distribution is within the Project community 
and the special education community. 

Parent Involvement was the focus of a second set of ideas. Each collaborative in- 
cludes parents in its programming in particular ways. Might there be ways of joining 
forces to address some of these needs? Some people thought a talk or workshop(s) on 
top1c(s) such as respite care, guardianship, or other legal advocacy issues would 
be especially relevant, timely, and well received. Elsewhere in this newsletter, 
you will see the announcement of our May 12 workshop, "Families Under Stress." 

Liaison with early intervention programs was identified as another area meriting 
attention. Identification of mutual concerns and facilitation of cooperation were 
noted as needs. For some, the transition between early intervention and collabora- 
tive programming works well. For others, problems arise. " 

Members of the Advisory Board have volunteered to select the winning essays in the 
contest for two $195 scholarships to the Rehabilitation Design course described 
elsewhere in this newsletter. 

A Spring meeting of the Advisory Board is planned for April 26 for continued consider- 
ation of these and other concerns and planning for continuation of Project CoNECT. 



1981-1982 
Advisory Board 



!ol laborative Representati 



ves 



Community Advisors 
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Mr. David Alexander 

Eliot-Pearson Department 

Tufts University 
Dr. Patricia Boyle 

Department of Psychiatry 

Children's Hospital Medical Center 
Ms. Sharon Bunn 

Cambridge Somerville Mental Health 
and Mental Retardation Preschool 
Uni t 

Dr. William Costello 
Department of Child Psychiatry 
New England Medical Center 

Dr. Sandra Miller- Jacobs 
Department of Special Education 
Fitchburg State College 

Ms. Lee Phillips 
Lesley College Graduate School 
Division of Special Education 



Ms. Judy Checkowski, Parent 

Ms. Ann Leiserson, Administrator 



Ms. Donna Marcotte, Teacher 
Dr. Gerald Mazor, Director 



EdCo 



Ms. Judy Medal ia, Director 
Ms. Jessica Weissman, Teacher 
Ms. Linda Zack, Parent 



North Shore 

Mr. Tom Belski, Administrator 
Ms. Ann McCarthy, Teacher 
Ms. Eileen Mead, Teacher 
Mr. Kevin 0' Grady, Director 



Shore 



Ms. Susan Ferriter, Teacher 
Ms. Wilma Ringland, Parent 
Ms. Carol Stern, Administrator 
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©Applications are still being accepted to the Eliot-Pearson Department of Child Study 
Master of Education program leading to Massachusetts certification as Teacher of Young (3-7) 
Children with Special Needs. The program consists of a minimum of eight courses and a 
two course credit practicum. 

/ 

Please write or call the Department to request a Graduate School catalog or obtain further 
information. 

/ 

©A workshop entitled FAMILIES UNDER STRESS; Coping, with the Pressuresyon our Partner- 
ship with Parents will be hehd at the Oak Hill School, 130 Wheeler Road, Newton, Mass. 
on Wednesday, May 12, 1982 from 1:00-3:00 p.m. The workshop is designed to explore how 
professional £ in special education are coping with the ever increasing stress experienced 
by the families whose children we are committed to teaching. Unemployment, marital 

separation, social service cutbacks few families are unaffected. Families with a 

special needs Child may be even more vulnerable. How are we addressing these needs of 
our special families? All professional and paraprofessional staff members of C.A.S.E., 
EdCo, North Shore Consortium, and Shore are invited to attend. 

Resource panelists are: Katherine Bove, R.N., Nurse Practitioner, Developmental Dis- 
abilities Clinic, Tufts-New England .Medical Center, Kathleen Camara, Ph.D., Director, 
Children and Family Change Study, Tufts University, Donald Wertlieb, Ph.D., Co-Director, 
Project CoNECT. 

Judith Medal ia, Director of the EdCo Brookline-Newton Preschool Program invites program 
administrators to an informal discussion prior to the workshop, 12:00-1 :t)0. Bringyour 
lunch and meet your counterparts in other collaboratives. 

Collaborative staffs may arrange to observe the EdCo Preschool Program in the morning 
prior to the workshop. If interested, please contact Kathleen Donned lan at Project 
CoNECT, 628-5000, Ext. 291, 

R.S.V.P. to your Project CoNECT liaison indicating your plans to participate in the 
Workshop, Administrators/ Forum and/or Observation Exchange. 

©Project CoNECT wi,11 help arrange an interslte visit for staff members in the parti- 
cipating collaboratives. If you would like to arrange a visit, please contact 
Kathleen Donnellan or Ellerv Horvitz at Project CoNECT. EdCo invites visitors (by 
appointment) for the morning of May 12. 

©The American Association on Mental Deficiency will hold its annual meeting from 
May 31 through June 4, 1982 at the Sheraton Boston Hotel. For further information, 
write to A.A.M.D., 5101 Wisconsin Ave., NW, Washington, DC 20016 
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Project CoNECT, in cooperation with the Department of Rehabilitation Medicine, Tufts- 
New England Medical Center, announces a competition for two full scholarships ($195 each) 
to "A Short Course in Rehabilitation Design/ The 40-hour course will be held 
August 9-13, 1982, on the Tufts campus in Medford. It is designed to help special edu- 
cators and rehabilitation professionals to assess problem areas and approach technolo- 
gical problems of disabled individuals, to conceive creative solutions to unique con- 
sumer needs, to fabricate aides and devices. The program will include lecture and 
laboratory sessions. 

Contestants must submit a 2-4 page written statement telling why they would like to 
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attend this workshop, how it would benefit the children or j^aff they work with, and 
how 1t would enhance their program offerings. Three of the" Project's community ad- 
visors will, judge the entries. 

Anyone who 1s employed by a Project CoNECT affiliate (q.A.S.E. Collaborative, EdCo 
Preschool Program, North Shore Special Education Consortium, or Shore Collaborative) is 
eligible to enter. Entries must be postmarked" by April 30, 1982 and mailed or' delivered 
to Project CoNECT, Eliot-Pearson Department of Child Study, Tufts University, Medford, 
MA 02155. Please include your name, collaborative/ consortium address, telephone* number, 
and job title. The winner will be notified by telephone during the week of May 10. 



MEDICAL AND REHABILITATIVE ASPECTS OF CHILDHOOD DISORDERS 

Through the Eliot-Pearson Department of Child Study and Project CoNECT, a summer insti- 
tute will be held at the New England Medical Center Hospital and Tufts University Medical 
School, 171 Harrison Avenue, Boston, July 6-9 (Tuesday-Friday) and July 12-15 (Monday- 
Thujrsday) from 9 a.m. to 3:30 p.m. each day. The goal of the Institute is to provide 
updated information on current medical and rehabilitative treatment and management of the- 
childhood disorders common among severely and multiply-handicappe4 young children. 

The specific objectives of the Institute are as follows: 



©to provide a review of the causes of handicapping conditions with information 
about antenatal diagnostic techniques and new diagnostic methods; 

©to provide information on currently used techniques for the management, medical 
and rehabilitative treatment of severely and multiplyhandi capped young children; 

©to inform professionals and paraprofessionals who work with young, handicapped - 
children about theoretical foundations, evaluation procedures, and treatment 
techniques that form the bases of contributing disciplines; 

©to prov'We opportunity for professionals from various disciplines to talk with 
one another in an atmosphere that will support exchange rather than isolation/ * 

©to provide an opportunity for non-medical personnel to observe, first hand, 
the evaluation procedures, medical treatment, and physical examinations that 
take place in a pediatric hospital setting. * 



The Institute is open to staff members -of the collaboratives participating in Project 
CoNECT. These staff members may attend free of charge and without credit. 

Project CoNECT participants, and any other individuals, who wish to receive graduate 
credit must register, through the Tufts University Summer School . for Child Study 290, 
Deviations in Development and Learning, which is, the course tftle'for the Institute. 
Tuition Ts 5350 plus a $30 registration fee. On successful completion of the require- 
ments (readings and papers) participant receive a grade for>on« Tufts course 
(4'credits), -Those who plan to register, through, the Summer School should indicate 
that on the application form. A'Sumner School catalog will be mailed to those appli- 
cants. 

Enrollment is limited, and places will be filled in order of receipt of the application 
form. Applications are due no later than April 30, 19§2. On acceptance to the Insti- 
tute* applicants will receive additional information, recommended readinns, and course 
requirements. 
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TUFTS UNIVERSITY 




NULTIOISCIPLINARY TRAINING FOR EDUCATORS OF YOUNG (3-7) 
SEVERELY HANDICAPPED CHILDREN 

Project CoNECT 1s now 1n Its second year. Funded by the United States Department of 
Education, this project provides training at Tufts University and field experience 
1n four Massachusetts collaboratlves which provide educational programs for young, 
1ott-1nc1dence, handicapped children. Students who successfully complete an eight- 
course sequence and a two-credit practlcum receive the Master of Education degree 
and the Missachusetts teaching certificate, "Teacher of Young (3-7 years) Children 
with Special Needs." 

Project consultants to the four collaboratlves address educational programming and 
professional development needs such as auricular modifications, assessments and 
remediation strategies, and behavior management techniques. They also arrange ac- 
tivities which foster communication among collaboratlves. 

As part i/ Project CoNECT, a summer Institute, Medical and Rehabilitative Aspects 
o f Childhood Disorders. Is held at the Tufts-New England Medical Center Hospital. 
Speakers from toe hospital staff and observations 1n hospital facilities are uti- 
lized In the short, Intensive Institute, which 1s described elsewhere 1n this 
newsletter. 



Project CoNECT STAFF 

• Director: Donald WOrtlleb, Ph.D. 

• Instructor and Supervisor of Student Teaching Placement: Ellen Horvltz, M.Ed. 

• Special Education Consultant: Kathleen Oonnellan, M.A. 

• Administrative Assistant: MarjoHe G. Manning, A.B. 



GOOD NEWS! 

Word Is 1n from Washington that our request for continuation funding has been ap- 
proved, though at only t?ie 1982 level. Details are being worked out aimed at sus 
talnlrtg the most valued and cost-effective components of Project CoNECt. 



Medford, MmsachusctU 02155 
617620-5000 



UPDATE ON THE COLLABORATIVES 



C.A.S.E./McCARTHV-TOWNE (Acton) 

An exciting program 1s 1n full swing at the McCarthy-Towne School 1n Acton, which 
houses two C.A.S.E. classes. Project CoNEQT, C.A.S.E. and McCarthy-Towne have 
joined forces to develop their own version of an "Understanding Handicaps" curricu- 
lum. Approximately 25 sixth grade students are volunteering 1n the C.A.S.E. class- 
rooms, working with the special needs youngsters, usually on a one-to-one basis. 
The sixth graders each volunteer their energies 45 minutes per week for twelve weeks, 
at which time 25 new volunteers begin. From each group of 25, eight sixth graders 
have chosen to participate 1n weekly supervision sessions co-led by C.A.S.E. teacher, 
Donna Marco tte, and McCarthy-Towne teacher, Janet Nezda, with Project CoNECT'S 
Ellen Horvltz co-leading two sessions per month. These supervision sessions utilize 
a variety of teaching tools: the sixth graders are learning basic sign language, 
learning about the different handicapping conditions affecting the C.A.S.E. young- 
sters, discussing curriculum- tutoring Ideas, behavioral Issues and hearing guest 
lecturers, such as a speech/language therapist, discuss their roles. 

In addition, a research project 1s underway. All 75 sixth graders were given a 
questionnaire regarding their Attitudes and feelings about handicaps before any of 
them volunteered for tutoring. These same questionnaires will be distributed this 
month and 1n June to all sixth graders. By using "secret code numbers," we will be 
able to look at attitude changes 1n the three groups: 1) those who did not volunteer, 
2) those who volunteered without supervision and 3) those who volunteered and parti- 
cipated 1n supervision sessions. f 

Finally, our sixth graders 1n the supervision groups have also volunteered to go to 
the kindergarten through fifth grades, accompanied by C.A.S.E. teacher, Debbie 
Goessllng, to answer their peers* questions about special needs. McCarthy-Towne 
students and their principal, Parker Damon, are certainly doing their best to 
Integrate their school fully by tackling the essence of Integration — attitudes. 
This program was written up 1n the Lowell Sun on Monday, February 17, 1983 1n the 
hope that the community will see what the schools are trying to accomplish. 

EdCo 

In cur second year of Project CoNECT, we have b^en able to focus our consultation 
efforts more clearly 1n the In-service level and expand teacher training efforts at 
the pre-serv1ce level. 

Due to budgetary cuts, which resulted 1n decreased service time, we decided, at the 
beginning of the school year, to focus In-service consultation on one classroom at 
EdCo, the multiply-handicapped program, which Lisa Musante Bartmon teaches. Lisa had 
suggestions as to how the Project might provide Input to her program this year. 
Specifically, during the first half of the year, the focus for consultation was on 
diagnostic-prescriptive observations of particular children. These observations 
culminated 1n a written report which synthesized Information gained from the obser- 
vations and suggested resources and classroom strategies that might be effective 
with a particular child. During this second half of the year, the focus of class- 
room consultation 1s cn various teaching styles and techniques used within the 
classroom and the ways In which these strategies affect Individual children. In 
addition to observation and follow-up reports, we plan to make a video tape of one 
morning's activities for staff viewing and analysis. 

We were happy to be able to use two other EdCo classes as teacher-training sites this 
year. We placed one student 1n Mary Wiley's transition class 1n the Fall semester. 
In the Spring we again placed a student with Mary and another student 1n N1ta 
O'Innecenzo's developmental ly delayed classroom. 
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NORTH SHORE SPECIAL EDUCATION CONSORTIUM 



This has been a year of changes 1n the Consortium. The Early Childhood and Preschool 
Classes have moved to the Hadley School 1n Swampscott with Eileen Mead Egan as teacher 
of the Preschool Class and Cathy Mason being hired this year to teach the Early Child- 
hood Class. Tufts' Department of Child Study and Project CoNECT are pleased to have 
placed a student teacher 1n the Preschool Class each semester this year. 

Project CoNECT' s role has Involved consultation 1n the Preschool Class this year* 
working primarily with Issues concerning Individual children 1n the program. We hope 
to continue developing appropriate and exciting curriculum to meet the needs of all 
of the children 1n this Integrated program. There are seven "special needs" children 
and four "non-sped a 1 needs" children 1n the classroom, with the latter attending 
three days per week. 

SHORE COLLABORATIVE 

The project CoNECT consultant with the Shore Collaborative this year has served as a 
facilitator and resource person 1n helping the multiply-handicapped program at 
Llndemann Center Implement a new team- teaching approach. 

In conjunction with Amy Bernstein, the program director, a series of workshops was 
developed and offered to staff on various aspacts and models of team teaching, high- 
lighting the changes 1n scheduling, Instructional programmlng^and staff attitudes 
that are necessary as teachers and therapists function as both service providers 
and consultants. Individual consultation 1s also being provided to classroom staff 
on the day-to-day Implementation of the new model. 



INTERSITE VISITS 

Me are happy to report that teachers from the Shore and EdCo programs have 'been ex- 
changing visits. Lisa Musante Bartmon of EdCo attended a Basic Skills meeting - 
given by Amy Bernstein at Shore on the Use of Active Stimulation Programs 1n the 
Classroom. L1z Henderson and Debbie Lambert of Shore are planning to visit Lisa's 
class at EdCo. 



UPDATE: STUDENT TEACHING 

During the 1982-83 year, the Department of Child Study and Project CoNECT have placed 
ten student teachers 1n classrooms to fulfill their practlcum requirement toward 
certification as "Teacher of Young (3-7) Children with Special Needs." We are ex- 
cited about each of these placements, and Project CoNECT 1s especially pleased that 
of these ten student teachers, six have been placed 1n Project CoNECT- affiliated 
preschool collaborative classrooms.: three at EdCo, two at North Shore Consortium, 
and one at the C.A.S.E. preschool class. We believe that our students are re» 
celvlng excellent training and experience, and we are very appreciative of the time, 
energy and enthusiasm that the teaching staffs in each of these programs are giving 
to the student teachers. 



RESOURCES 

The following materials are available for loan to collaborative staff through Project 
CoNRCi*. Pleaae contact your Project CoNECT liaison if. you are in teres' id in borrowing 
any of these materials. 

Alder, 0. 0. and Magrab, P. R., COORDINATING SERVICE TO HAND I CAP PEL CHILDREN, Brookes, 
1980 

Anastaslow, N. J., et al, IDENTIFYING THE DEVELOPMENTALLY DELAYED CHILD, University 
Park Press, 1982 

Anderson & Spain, THE CHILD WITH SPINA BIFIDA, Methuen & Co., Ltd., 1977 

Batshaw a Perret, CHILDREN WITH HANDICAPS: A MEDICAL PRIMER, Paul Brookes, 1981 

Berger, PARENTS AS PARTNERS IN EDUCATION, C. V. Mosby Co., 1981 

Blgge, TEACHING INDIVIDUALS WITH PHYSICAL AND MULTIPLE DISABILITIES, 2nd ed., Charles 
E. Merrill, 1982 

Brlcker, Diane, ed., INTERVENTION WITH AT-RISK AND HANDICAPPED INFANTS, University 
Park Press, 1982 

Campbell, MEASURING THE ABILITIES OF SEVERELY HANDICAPPED STUDENTS, Charles C. Thomas 

Campbell & Baldwin, SEVERELY HANDICAPPED/HEARING IMPAIRED, Paul Brookes * 

Gabel, S. & EHckson, M. T., CHILD DEVELOPMENT AND DEVELOPMENTAL DISABILITIES, Little, 
Brown, 1980 

Gallender, Demos, TEACHING EATING AND TOILETING SKILLS TO THE MULTIHANDICAPPED IN THE 
SCHOOL SETTING, Charles C. Thomas 

Goldberg, SPECIAL TECHNOLOGY FOR SPECIAL CHILDREN, University Park Press, 1979 

Greer, Anderson a Odle, STRATEGIES FOR HELPING SEVERELY AND MULTIPLY HANDICAPPED 
CITIZENS, University Park Press, 1982 

Haring a Brown, ed., TEACHING THE SEVERElJr HANDICAPPED, Vol 1 a 2, Grune a Stratton 
Hartng et al, UNIFORM PERFORMANCE ASSESSMENT SYSTEM, Charles C. Merrill, 1981 
Healy a Stalnback, THE SEVERELY MOTORICALLY IMPAIRED STUDENT 

HICOMP Project, HICOMP CURRICULUM PACKAGE, Penn State University 

Jansma, Paul, PSYCHOMOTOR DOMAIN AND THE SEVERELY HANDICAPPED 

Kissinger, Ellen, A SEQUENTIAL CURRICULUM FOR THE SEVERELY AND PROFOUNDLY MENTALLY 
HANDICAPPED, Charles C. Thomas, 1981 

Llnder, T. W. , EARLY CHILDHOOD SPECIAL EDUCATION PROGRAM DEVELOPMENT AND ADMINISTRATION 
Lovass, THE ME BOOK, University Park Press, 1981 

McCormack a Chamblars, TEACHING SEQUENCES: EARLY COGNITIVE TRAINING FOR THE Sl'ERELY 
AND MODERATELY HANDICAPPED, Research Press 



Mull 1ns, June, EDUCATION AND MANAGEMENT OF THE PHYSICALLY HANDICAPPED 

MusselwhUe & St. Louis, COMMUNICATION PROGRAMMING FOR THE SEVERELY HANDICAPPED, 
College H111 Press, 1982 

PORTAGE GUIDE 

Sailor, W. & Guess, D., SEVERELY HANDICAPPED STUDENTS: AN INSTRUCTIONAL DESIGN, 
Houghton M1ff11n, 1983 

Sailor, Wilcox, Brown, METHODS OF INSTRUCTION FOR SEVERELY HANDICAPPED CHILDREN, 
Paul H. Brookes, 1980 

Saplr, S. G. & Cort, R. H., CHILDREN WITH SPECIAL NEEDS: CASE STUDIES IN THE CLINICAL 
TEACHING PROCESS, Brunner/Mazel , 1982 

Sasserath, V. J., ed., MINIMIZING HIGH RISK PARENTING, Johnson & Johnson Baby 
Products Co., 1983 

Schofer & Moersch, ed., DEVELOPMENTAL PROGRAMING FOR INFANTS AND YOUNG CHILDREN 

Simpson, R. L.» CONFERENCING PARENTS OF EXCEPTIONAL CHILDREN, Aspen Systems Corp., 
1982 

Sterenberg & Adams, EDUCATING SEVERELY AND PROFOUNDLY HANDICAPPED STUDENTS, Aspen 
Systems Corp. ,1982 

Tawney et al, PROGRAMMED ENVIRONMENTAL CURRICULUM, Charles E. Merrill 

Thomas, M. Angele, DEVELOPING SKILLS IN THE SEVERELY AND PROFOUNDLY HANDICAPPED* 

Thomas, M. Angele, HEY, DON'T FORGET ABOUT ME, CEC, 1976 

Zlgler, E. & Bella, D., MENTAL RETARDATION: THE DEVELOPMENTAL DIFFERENCE CONTRO- 
VERSY, Lawrence Earlbaum Associates, 1982 

Testing Materials 

Brlqance K & 1 Screen (for kindergarten & first grade) Albert BHgance, Curriculum 
Associates, 1982 

K-ABC Kaufman Assessment Battery for Children . Alan S. & Nadeen L. Kaufman, American 
Guidance Service, Circle Pines, MN, 1983 

The Psychoeducatlonal Assessment of Preschool Children . Kathleen D. Paget & Bruce A. 
Braken, Grune & Stratton, 1963 



ANOTHER RESOURCE 

5?]fkff!l? 1s a « to ? st S r ! 1n New York w1th tQ y s 9 eared specifically toward children with 
disabilities. Designed for parents and children rather than for professionals, the store 
is run by occupational therapists who adapt commercially available Items to particular 
22. H" * nd t S nd1ca PP 1n ? conditions. Items are designed to look as much like nonadapted 
J Possible. Able Child also caries practical Items, and they accept mall orders. 

/2CJTOj!l! 0 !7 wt1on contact{ At) le Child, 154 Chambers Street, New York, NY 10007 
\&\c) 406-2814. 
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MICROCOMPUTERS IN SPECIAL EDUCATION 



CEC held a national workshop on "Microcomputers 1n Special Education" 1n Hartford, 
Connecticut, from March 10-12. I attended and can definitely report that the age 
of computers has come to special education. All sessions were overfilled, with 
participants from all across the country. 

Presentations demonstrated research, hardware (machines), and software (programs) 
applicable to all types and degrees of disabilities. I concentrated on those pre- 
sentations addressing the uses of the computer with the severely and multiply handi- 
capped. After seeing sev eral I mpressive demonstrations 1n this area, I came back 
convinced of three things: First, that 1n the not too distant future, computers will 
significantly alter and Improve the quality of life for people with severe and 
multiple disabilities; second, that learning to operate a switch should be a priority 
goal for all severely handicapped children; and third, that sufficient technology 
and prototypes exist now to make use of a microcomputer 1n special education pro- 
grams, particularly those serving children with severe handicaps. I would be happy 
to provide more specific Information to anyone who 1s Interested. 

Kathleen Donnellan 



WORKSHOP: FOCUS ON SPECIAL SIBLINGS 

Most of us focus our energies on Individual special needs children within our classrooms, 
but we keep 1n mind the family from. which the child comes and to which he or she returns 
each day. Most often, "family" means "parents," or even just "mother," 1n our thinking 
and practice. Often there are other family members — brothers and sisters of the child 
1n our programs — whose needs and contributions must be considered 1f we are to be truly 
comprehensive 1n our programming and planning. 

On February 2, 1983, the McCarthy-Towne School 1n Acton, a C.A.S.E. Collaborative pro- 
gran site, hosted a Project CoNECT Intercollaboratlve Workshop on "Siblings of the 
Developmental ly Disabled." Twenty-eight professionals and paraprofesslonals, repre- 
senting each of the four Project CoNECT collaboratlves — C.A.S.E., EdCo, Shore and 
North Shore Special Education Consortium — participated. Karen Cahlll and Kr1st1ne 
Opalka, nurses from the Eunice K. Shrlver Center 1n Ir.ltham, presented an overview of 
the literature on siblings of the disabled and summarized the very exciting work their 
center has been doing over the past seven years with short-term groups for siblings 
of DO children. The various Issues and needs of children at different developmental 
levels were presented, along with examples of activities and procedures useful for 
groups of preschoolers, school -aged children and adolescents. Among the activities 
were exercises aimed at concretizing the experiences and perspectives of the disabled 
child, role playing to explore common family situations, and board games adapted to 
engage the children 1n problem solving. 

Participants enjoyed hearing about the groups and seeing the slide presentation on one 
preschool group. Some discussion focused on how to provide such needed services to 
families -- either through referral to the Shrlver Center or through program development 
in the collaboratlves or local communities. Other discussion focused on the Implica- 
tions of how Cahlll 's and Apalka's work could be utilized for home visiting and family 
work 1n many settings. 

Among the other resources mentioned by Cahlll and Opalka were the resource library at 
Shrlver Center, where literature, program materials and games can be borrowed, and the 
National Sibling Network, which regularly updates Information on services to special 
needs families. In the words of more than one participant, the workshop was "excellent!" 



THIRO ANNUAL COURSE ON PEDIATRIC REHABILITATION 

The Department of Rehabilitation Medicine of Tufts University School of Medicine and 
New England Medical Center will sponsor the Third Annual Course on Pediatric Rehabil- 
itation, June 20-24, 1983 at the Boston Park Plaza Hotel. The course 1s designed to 
provide participants with a comprehensive overview of the fundamental principles of 
rehabilitation of the physically disabled child. Course content Includes Informa- 
tion pertaining to specific disease states; techniques of functional assessment; 
technological advances 1n equipment and devices; educational and psycho-social Issues; 
recreation for the disabled child; and legal concerns. The format of the course will 
Include formal didactic sessions, Intensive workshops,, a family panel and media pre- 
sentations. 

Tuition for the course 1s $275. For more Information, please contact Kathy Rowe at 
956-5032. 



ORTHO WORKSHOPS, APRIL 4-8, 1983 
BOSTON PARK PLAZA 

Project CoNECT Director, Donald WertHeb, will join representatives from the Connecti- 
cut Health/Education Collaborative Project to provide a workshop on "Practical 
Collaboration Strategies for Serving Young Handicapped Children" at the 60th Annual 
Meeting of the American Orthopsychiatry Association. The workshop 1s scheduled for 
Wednesday, April 6, 9 a.m. to 12 noon. 

The development and statewide Implementation of a system for coordinating services to 
handicapped children through service and Interdisciplinary curriculum, Including 
media components, will be described. A variety of adaptive capacities and organiza- 
tional responses using different service delivery approaches to cope with budget 
cutbacks 1n early childhood special education programs 1s Included. 

Resource persons at the workshop Include Sara Palmeri, M.D. , MPH, child development 
specialist; Joanna Erlkson, MPH, curriculum consultant; Lois Davis, M.A., psycho- 
educational specialist; Robert Abramowltz, M.D., child psychiatrist and media consul- 
tant; as well as Donald WertHeb. Maureen Slonlm, R.N., M.S., will moderate the 
workshop. 

The American Orthopsychiatry Association brings together psychiatrists, psychologists, 
social workers, educators, nurses, lawyers, pediatricians, sociologists and other 
professionals committed to Interdisciplinary promotion of mental health and study of 
human development. Founded 1n 1924, "Urtho" has provided Important leadership 1n 
the fields of mental health, special education and child development. The 60th 
Annual Meeting, to be held April 4-8, 1983 at the Boston Park Plaza, includes a wide 
array of workshops, symposia, panels and Institutes of Interest to the Project CoNECT 
community. Write Ortho at 1775 Broadway, New York, New York 10019 for program and 
registration materials. 



Save the Date 



APRIL 27, 1983 



1:30-3:30 p.m. 



another 1nterco11aborat1ve workshop 



MEETING THE CLASSROOM AND PROGRAM NEEDS 
OF THE POST-TRAUMA CHILD 



Discussion of th« considerations involved 
In progressing for children with "acquired" 
special needs. After a period of normal 
development and education , accidents, 
surgery or disease way create nandicapu 
and disabilities 'which pose particular 
challenges for educators and therapiats. 
What are these "special" special needs, 
and how do we address then? 



Workshop Leaders 

DOROTHY CAS0LAR0, M. Ed. 
Inpatient 766 Coordinator 
Kennedy Memorial Hospital for Children 

and 

MARGARET COYNE, M. .Ed. 
Classroom Teacher 
Head Trauma Unit 
Kennedy Memorial Hospital for Children 



Jtosted by Shore Collaborative at a Wlnthrop location to be announced 

Sponsored by Project CoNECT 
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ADVISORY BOARD NOTES 



Progress in our preservlce and 1nserv1ce training efforts has been sustained despite 
funding cutbacks affecting Project CoNECT and some of the participating collaboratives. 
This optimistic report opened the December 6, 1982 meeting of the Project CoNECT Advisory 
Board. Though there has been a decrease 1n consultation time available from Project 
staff to some classrooms, this year's "connections" appear to be working well for those 
participating. Another good sign 1s the Involvement of nine student teachers 1n Project 
CoNECT this semester. 

Continued Interest 1n cross-v1 siting was apparent, and Advisory Board members plan to get 
more Involved 1n structuring opportunities for staff to visit programs 1n other col labor*, 
atlves. The Curriculum Laboratory at Eliot-Pearson appears to be another good arena for 
exchange of ideas and support among people from the various collaboratives. 

Plans for the Summer Institute, Medical and Rehabilitative Aspects of Childhood Disorders , 
are well under way, with Sandy Baer serving as coordinator. The program is described 1n 
detail elsewhere In this newsletter. 

Some time was devoted to exchange of Ideas about how particular programs are coping with 
tightening budgets. There continues to be an Interest and need for such exchange of 
administrative know-how. Collection of accessible data will be carried out over the next 
several months. 



AS YOU CONSIDER GRADUATE STUDY, ARE YOU AWARE: 



• that the Eliot-Pearson Department of Child Study 
at Tufts University offers the Master of Education, 
Master of Arts and Doctor of Philosophy degrees; 



• that the Department offers two special education 
programs which are certified by the Massachusetts 
Department of Education — "Teacher of Young (3-7) 
Children with Special Needs" and "Generic Special 
Teacher*," 



• that 1t 1s possible to study 1n the Department on 
a part-time basis; 

* 



• that the Department offers a summer school program? 



For further information or a financial aid form, write to; 

Eliot-Pearson Department of Child Study 
Tufts University 
Medford, Massachusetts 02155 



MEDICAL AND REHABILITATIVE ASPECTS OF CHILDHOOD DISORDERS 



Through the El lot-Pearson Department of Child Study and Project CoNECT, a summer Insti- 
tute will be held during the summer of 1983 at the New England Medical Cente" Hospital 
and Tufts University Medical School* 136 Harrison Avenue, Boston. Dates of the Summer 
Institute are June 27-30 (Monday-Thursday) and July 5-8 (Tuesday-Friday) from 9:30 a.m. 
to 3:30 p.m. each day.. , The goal of the Institute. 1s to provide updated Information 
on current medical anil rehabilitative treatment and management of the childhood dis- 
orders common among severely and mult1ply~hand1 capped young children. 

The specific objectives of the Institute are as follows: 



•to provide a review of the causes of handicapping conditions 
with information about antenatal diagnostic techniques and 
new diagnostic methods; 

• to provide Information on currently used techniques for the 
management, medical and rehabilitative treatment of severely 
and multiply-handicapped young children; 

•to Inform professionals and paraprofesslonals who work with 
young, handicapped children about theoretical foundations, 
evaluation procedures, and treatment techniques that form 
the bases of contributing disciplines; * 

•to provide opportunity for profession*?* from various 
disciplines to talk with one another 1n an atmosphere that 
will support exchange rather than Isolation; 

•to provide an opportunity for non-medical personnel to observe, 
first hand, the evaluation procedures, medical treatment and 
physical examinations that take place In a pediatric hospital 
setting. 



The Institute 1s open to staff members of the collaborates participating in Project 
CoNECT. These staff members may attend free of charge and without credit. 

Project CoNECT participants, and any other Individuals, who wish to receive graduate 
credit must register, through the Tufts University Summer School, for Child Study 290, 
Deviations In Development and Learning , which 1s the course title for the Institute. 
Tuition is $370 plus a $32 registration fee. 

On successful completion of the requirements (readings and papers) participants will 
receive a grade for one Tufts course (4 credits). Those who plan to register through 
the Summer School should Indicate that on the application which 1s attached. 
A Sumner School catalog will be mailed to those applicants. 

A limited amount of financial aid 1s>ava1lable for this course. Students 1n need of 
financial aid should submit an explanatory statement (no longer than one page) along 
with the application form, Indicating their need. 

Enrollment 1s limited, and places will be filled in order of receipt of the application 
form. Applications are due no later than April 22, 1983. On acceptance to the Insti- 
tute, applicants will receive additional Information, recommended readings and course 
requirements. 




PROJECT CoNECT SUMO INSTITUTE 
Application Form 

To: Project CoNECT 

EHot-Pearson Department of Child Study 
Tufts University 
Medford, MA 02155 

From: 

Name: 



Position: 



Home Address: 



Telephone: 



Work Address: 



Telephone: 



1 Intend to take this Institute for credit ($370 plus $32 registration) 

so please send Tufts Summer School registration Information. 

___ I am Irs need of financial aid and have attached an explanatory statement. 

I work In a Project CoNECT affiliated collaborative and would like to 

register for the Institute without charge and without credit. 

SEND APPLICATION TO PROJECT CoNECT, ELIOT-PEARSON DEPARTMENT OF CHILD STUDY, 
TUFTS UNIVERSITY, MEDFORD, MA 02155. APPLICATION DEADLINE. APRIL 22, 1983 . 
For further Information, please contact Mrs. Marjorie G. Manning at 381-3355. 
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TUFTS UNIVERSITY 

Eliot-Ptanon Department of Child Study 
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MULTIDISCIPLINARY TRAINING FOR EDUCATORS OF YOUNG (3-7) 
• . SEVERELY HANDICAPPED CHILDREN 

Project CoNECT 1s now In Its third year. Funded by the United States Department 
of Education »• this project provides training at Tufts University and field ex- 
perience in four Massachusetts coll aboratives which provide educational programs 
for young, low-Incidence ». handicapped children* Students who successfully com- 
plete an eight-course sequence and a two-credit practlcum receive the Master of 
Education degree and. the Massachusetts teaching certificate, "Teacher of Young 
(3-7 years) Children with- Special Needs.* . 

Project consultants to the four coll aboratives address educational programming 
and professional development needs such as curricular modifications, assessments 
and remediation strategies, and behavior management techniques. They also arrange 
activities which foster communication among coll aboratives. 



As part of Project CoNECT, a summer Institute, Medical and Rehabilitative Aspects 
of Childhood Disorders . Is held at the Tufts-New England Medical Center Hospital. 

. speakers from the hospital staff and observations ire hospital facilities are 
utilized in the short.. .Intensive institute* which is described elsewhere 1n this 

- newsletter; A: 



.. ^■•^4v^J.^V^>.'^-^. WELCOME 



Please join ua i» Wl coming' Patricia Place onto the staff of Project CoNECT. ?atti 
is a new Ph.D. candidate in the Eliot-Peirson Department of Child Study. Part of 
her program includes a fellowship on Project CoNECT „ where she will serve as a 
consultant to Project collaborative*, coordinate some inservice training and assist 
with program evaluation. 

Patti halls from the University of North Carolina and the Frank Porter Graham Child 
Development Institute ,. where she completed her early childhood special education 
H.Ed. Since then she has developed and implemented a wide range of progr amm ing for 
young, special needs children in North Carolina, Virginia and Massachusetts. Just 
published is her book., with David Lillie, Partners: A Guide to Working with Schools 
fog fegen ta with Special Instructional Needs (Scott, Foresman and Company). 



Mcdford, Massachusetts 02155 DCOf nnr» 
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UPDATE ON THE COLLABORATIVES V 



C.^ . S . E. (McCarthv-Towne ) 



• ' . ■■i-}.';' 

V-. " 



The sixth grade "understanding handicaps" program is under way with great en- 
thusiasm this year. After a slide tape presentation by C.A.S.E. teacher, 
Donna Marcotte, approximately 32 sixth graders signed up to volunteer — sixteen 
for the first half of the year and sixteen for the second half. All volunteers 
will work la one of the classrooms (or both if they wish) a total of 45 minutes 
per week, and all' receive 45 minutes of weekly supervision facilitated by Donna, 
' . McCerthy-Towne counselor, Nancy *o&» and Project CoNECT's Ellen Horvitz. What 
an exciting group this yearl They .aalfc. numerous questions, have considerable 
insight and. much enthusiasm! After each wo tunteer session in the classroom, the. 
students make brief comments in their. "Journals," describing what has occurred 
that day and making note of questions or concerns they have. Donna and Nancy 
review each Journal prior to supervision and .encourage the sixth graders to 
verbalize their, questions to the group.. The., students : are planning to create a 
workbook at 'the end pf^tne>ear baaed^oo^theiV Journal entries '(and photographs) 
to help other Md^thy-Towne ; at^enti, to w^crstand this special program. A 

- I^ttlsor.Uplilg, supervision -*ij9$for$f-toifa v imj for the middle of November. 

T Thank* their support. 

P.ft, Sosm, individual cmiaiiitationWu^ the teachers and Project 

; CoHECT *T - One ; of ; the children: to Debbie'* crass: i* ready to move up to Donna's 
class, -bet consider!* ^ . - . .. 



EdCo 



' V.1 



' "V, ' ■ ' 
• .. 

-\-av\' 

"**? •■ ■ * 



Project CqHECT laScimfeJ&u^ program in a variety 

: % - .!^.*^^P B *« , lMfc$»»^ observations 
^ *«^cm^ classes, which 

^•^^S^S^-*^^ for two students 
•' t :^££ B SEfe the spring, 

fruitful ri 

'■'■tetr^ Psvi^t^ . . .... . ^ 

The Integrated preschooL program n*e- expanded this year' and now includes eleven ' ; -Ik 
special toieda^end eight "neighborhood" children, many of whom are "returnees." S*^ 
3 n addition to having more- children, enrolled and an enlarged, exciting classroom 'V: 
space, that Consortium has also hired two- Tufts Child Study people. Beth Viehmann 
(M.Ed.* December, 1982) I*. the new- head teacher in the program. Joining Eileen 
ttead Eaganj and Debbie Schreiber Convicer (combined B.A., H.Ed. , June, 1984) has 
been hired as a. classroom assistant. Laurie Schoeffler, a Tufts Child Study 
. undergraduate student,, is currently enjoying, doing, a field placement in the 
' preschool as* well. .V .•>• t*V 



The focus of Project CoNECT's work with the Consortium class this year is primarily - 
curriculum,' development, to best meet the diverse needs of 3 „ 4 and 5 year old 
children who are at quite different developmental stages. This has involved 
changes in group times, snack, toileting and lunch coordination as well as the 
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purchase or creation of new materials, some of 'Which 1 have, the enhancement of 
academic readiness skills as their base. > 

A series of parent workshops has also begun at the Consortium, with Project 
CoNECT consultants, Kathleen Donnellan and Sandy Baer (both special educators 
and parents of 3 year olds) along with Dena Cherenson (Eliot-Pearson Children's 
School teacher) co-leading a session on "Separation Issues Affecting Preschoolers 
and Their Parents. w 




0 F 



Presentations by each of- the collaboratives on aspects of their 
v*: < program* considered exceptionally effective and unique. An 
- ~ «Jportuntty to learn from each. oth«r*a experiences to the benefit 

' > - Som * topic* that mcy.be presented include? Shore*s pro- 

. \ carfare* of active stimulation, BdCo fc a alternative communication 
; techniques,. CASE* d malnstreamlng approach, and North Shore's 



integrative preschool program. 



•>-. .»-• 



Sponsored by Project CoNECT 
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REPORT ON COMPUTERS IN SPECIAL EDUCATION CONFERENCE 

On September 19th and 20th, the Massachusetts Department of Education, Division 
of Special Education, and the Northeast Regional Resource Center- held a State- 
vide conference on Microcomputers for Special Education. The large number of 
participants, including several staff members from Project CoNECT collaboratives, 
attested to the importance of this topic. If there was one central therx for 
the conference, 'it was that microcomputers are affecting the lives of ail of us, 
and their Impact is increasing daily. As special educators, we have a particular 
reaponaibility to prepare our students for a world in which computers will be 
commonplace, both in the home and in the work place, and to direct the use to 
which they will b* put in education. 

The potential this new technology offers to individuals with handicaps is 
essentially untapped. Projects presented at|«fcmj^ conference included the use of 
microcomputers as communication aids and pergonal assistance devices; the use 
of computer-aided instruction which provides self -paced, interactive learning in 
a variety of special needs situations and which frees the teacher from many 
repetitive drill and praati.ce activities; and the use of Logo* (a computer 
language developed at JC';) particularly in teaching children with serious motor 
and perceptual impairs* ats. Presentations ranged from those serving preschool 
children to vocational^ training to in-service training; from self -contain ad 
classrooms ta resource" room* and mainetreamed environments. The use of com- 
puters for date management at botir the administrative, and the instructional level 
was demonstrated.; : /> •• 

But the conference elW uttderacored: the fact that computer technology has come 
rapidly r- tof an essentially unprepared generation of educators. While teachers 
do not' necessarily nseeV to be able to* program computers,' they must understand 
how to use them. An ewareneta of- the need educators, have for help in learning 
about thii new technology Jbes lad to tjmv development of e number o* resources. 
One of the most important centrilhttione thia conference made was- to highlight 



some of those resources which might be helpful to special educators. A list 
pf these follows, ae does a* selected bibliography. 



Apple Computer Clee ringhouse for the Handicapped , a project of the Prentke Romich 
Company, develops custom hardware and software and provides a catalog summarizing 
programs developed for the han di cap ped/ For .information write to: Prentke Romich 
Company, .; RD 2^ Box l»l,Shreve, OTiio ' jW67ol ' 

Toe Bureau of Educational Resources/Television (BER) provides a variety of re- 
sources and service* through the regional educational centers. Of particular 
interest is an Instructional Technology Resource Book , which provides information 
on program* end practice**: material*, consultants, and organizations and re- 
source centers releted to technology in education. Contact your local regional 
center for more information. : . ; 

Massachuse tts Educational Television (MET) will be broadcasting several series 
aimed at educating the public in the new technologies. Many of these programs 
are also available through MET on video tapes for in-service training. Write MET, 
27 Cedar Street * Wellesley,. MA 02181 for more information and a program guide. 

Project EduTech Is a federally funded project which collects and disseminates in- 
formation in a number of technology areas. For information and their product list 
write Project EduTech, JWK International, 7617 Little River Turnpike, Annandale. 
VA 22003. 
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Trace Research and Development Center , University of Wisconsin , 31A Warsman 
Center* Madison, Wisconsin 55706, is a nationwide clearinghouse and registry 
for information on hardware .and software used by individuals with physical 
handicaps ♦ 

Grant money is available through the Massachusetts Department of Education under 
the Commonwealth In-Service Institute and Technical Assistance grant programs 
for in-service training and program development. Specifications for these two 
grant programs differ. Contact your local regional center for complete infor- 
mation. - *\ : 

SELECTED BIBLIOGRAPHY ON MICROCOMPUTERS IN SPECIAL EDUCATION 

Closing the Gap » a newsletter about computers for individuals with handicaps, 
P.O. Box 68 , Henderson, Minnesota 56044. 

* • ■ • ■ •.- - ' ■ ■■ ■ /. t ■ • ■ 

Exceptional 1 Children , October, 1982 issue * was devoted to microcomputers 9 place 
in special education. ' V V 

. - -^"^ ■ :.. 

Goldenberg et it^ Computers." Mucators and Special Needs ' . Addison-Wealey , 1983 

Gorldenberg, Paul E.» Special Technology for Special Children , University Park 
Press* 233 E* Redwood Street* Baltimore, MD 21202. 

■ -■" ■ ' ; ' ./-v*K 

Hagen, Dolores. How to Use Microcoinputerg with the Handicapped Child » Res ton 
publishing Company, 11480 Sunset HU^s Road* Reston, VA 22090. :Sl 

Nan* ee si* Computer- Technology for the Handicapped in Special Education: A 
Resource Guide . International Council for Computers in Education, 135 Education, 
University of Oregon m Eugene, Oregon 97403 C$8* 50) . 



Personal Computers foil* the Physically Disabled: A Resource Guide , pamphlet pre- 
pared by Apple Computer* In&*»- 1026U Bandley Drive, Cupertino, CA 95014, 
brief ly describes selected projects- and case studies* lists addresses for further 
information., ' '^M^l^V^V^-^'' # ■ "V 

Taber, Florence M. * Microcomputers in Special Education ~ Selection and Decision 
Making Process . CEC r 1920 Association Drive, Res ton, VA 22091-1589, 1983. 

The Cbmputlna Teacher , February » 1983 issue, was devoted to special education. 

Training Times , a publication of the Massachusetts Department of Education, 
Division of Special Education, Quincy Center Plaza, 1385 Hancock Street* Quincy, 
MA 02169, April, 1983 issue, was devoted to computer* in special education. 
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CEC WORKSHOP TO HIGHLIGHT COLLABORATIVE WORK " V: f^S*- 

On April 26, 1984, Project CoNECT staff, Donald Wertlieb, Ellen Horvitz and Kathleen 
Donnellan, will serve as faculty for a workshop entitled Service for Young Handicapped 
Children: Interagen cy Collaboration In an Era of Retrenchmen t to be presented as part 
of the Annual Convention of the Council for Exceptional Children. They join colleagues 
associated with the Connecticut Collaborative Project — Maureen Slonim, Lois Davis 
and Holden Waterman — to discuss issues of central concern to the Project CoNECT 
community. »».-,. 

Special education for young, "handicapped children has, until recently, been a high 
priority, moat-in-need* domain of public policy at the State and Federal levels. 
s Wlth the Impact of budget cuts and withdrawal of commitment to these public priorities, 
these services for these populations have, been especially vulnerable and compromised. 
This workshop or panel will consider a range. of service delivery and program develop- 
ment issues, with an. emphasis upon interagency collaboration and adaptation to the 
current economic entrenchment. •• f 

The Connecticut- Coll aborative Project waa developed, under a BCHS Grant to the Connec- 
ticut Department of Healtn Services in cooperation with the Department of Education. 
The demonstration model developed in Connecticut la a coordinated system with priority 
" ; ^^ 4 ^*^3r identxf lesion < ai^; ; Xirf'^*vt- *xia^injj .community intervention resources • The 
referral ii»ttnaMwt* a checklist ^iMd^cat' conditions and developmental concerns, 
ini ti a t e * a rsferraa pTocs^-pw^dini s single entry into health, education and 
community sstv^ces.™ Tns/j?anwi4ty to " ^ 

J ' public, and private; intervention resources. This team offers assistance In planning 
by clarify^ d^agnosl^ The 



rative approach indicated that interdisciplinary training 
OU8t ^te^ciplii^ asrvicjw to promote 

int*ragencx/intaxdiaciplinary cpc^iecarionvsret ^v^-^^ . «. ■ i , . >,>, ;., y 

v Predncr-9A-142- ■■■m 2?*mAmL£> a^rir^. <m th* ^ m 4»*++ n ~ A4**4~ n i+A~. 
>^eurroimdingVjes^ . 
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*V A Culde to Resourc es* A Handbook tor Interdisciplinary Staff Development . 
r . ^-Annotated compilation; ofe app^opriatei aiidio^visua resources; curriculum 
' ' and a selected 

Issues i n Collaboration, a companion document to- provide a framework and 

guide tn professional and interdisciplinary collaboration. : . 

'^v'-: ••">v-ir: -'C . ," >>^- : 

Drawing: upon the, -resourcei: and experiences of Project CoNECT and the Connecticut .'• V 
Collaborative Project, this workshop will provide for exchange of information among . 
professionals in special education and mental health with interests in direct clini ca l " 
services as well as' program design and evaluation. Case examples and analyses and 
curriculum materials will be used to generate discussion of educational, clinical and 
organisational Implications. Strategies for optimizing interagency and interdiscip- 
llnazy collaboration will be emphasized. 

" '.' t • • • • ■ 

The 62nd Annual Convention of the Council for Exceptional Children will meet in S* 
Washington, DC, April 23-27, 1984. Write CEC, 1920 Association Drive, Reston, VA 
for details on the program and registration. 



iMU.ll. \ " > '.' '-J I.",, * W. ^ -^^ 

WORKSHOP ON THE KAUFMAN ASSESSMENT BATTERY ' . -Vi^'V 



Project CoNECT staff person, Ellen Horvitz, who is Director of Special Needs in the 
Child Study Department: and who also maintains a private practice doing developmental 
and psychoeducational testing of. young (2-7) children, attended an intensive, three- r\ 
day workshop, this past summer, on the philosophy, design and use of a new test, the ^ 
K.A.B.C. The Kaufman Assessment Battery for Children (published by American Guidance) 
evaluates children from ages 2% to 12*j, yielding I.Q. and achievement scores based 
on the premise that children should be evaluated by the way in which they process 
information, i.e. sequentially (arranging stimuli in serial order) or simultaneously 
(synthesizing information, mostly spatial or analogic 1 in nature. The achievement 
sec <;ion measures acquired knowledge and academic skills. 

• ' " ? ?! .'•«, " yl ' y-:- ' ■* " 

Sections of the test are quite innovative and well designed. It is as yet too 
early to ascertain the Instrument's Impact on the assessment field. Due to the ' 
importance most clinicians- attribute t& language areas, it is doubtful that this 
test will replace the Wechaler' or McCarthy Scales,, although, it may well provide 



. v 




,-:^, : -:v ? .,;.' ••: :. : v;r. 

The Department of - tenabilf tatioir Medicine of^Tufta University School of Medicine ' . * v 
and Sew England Medical* Center will- sponsor the Fourth^ Annual Course on Pediatric 
lleJ^ilitatic^ Jime^^ 
//•:*^:>V#^^^ .•: ..V. J-* • ••■ 

« The course\"^ desigi^ ; to provide par^cipants with a comprehensive overview of 
• tbaT fundamental pr^et|le* of^rebAbtotation o£ • the, physically disabled child . 
Course content Includem. info specific disease states; tech- * yp> 

nlques of f unctfc^ and devices; 

educational and psycfio-sociaX issuee y recreation for the disabled child; and legal 
concerns. The forma* of t^ sessions, intensive 

.wotlialwp^ aifaa^ -•" V ; >'' 

Far mora- information^ plesae contact Kt thy Rowe at 956-5032. I" :*i¥ l .c» 
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Special Education Consultant: Kathleen DonneVTan, W.A. i : ' ^ £ . 



Graduate Fellow: Patricia* A; Pl^pe, M.Ed. . 
Aasinistrative Assistant:* Marjorfe S. f Manntng, A,B. 



.-e^aaeaet. 
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1983 SUMMER INSTITUTE 
MEDICAL AND REHABILITATIVE ASPECtS OF CHILDHOOD DISORDERS * ." . \ ' 

Through the Eliot-Pearson Department of Child Study and Project CoNECT, the Summer 
Institute, Medical and Rehabilitative Aspects of Childhood Disorders , was held 
June 27-30 and July 5-8, 1983 at Tufts Mew England Medical Center. Sandra Baer, M.Ed. , 
served as the Institute coordinator, and William Singer, M.D. , pediatric neurologist 
at New England Medical Center and Associate Professor of Medicine at Tufts University 
School of Medicine, served as the medical consultant. The goal of the Institute 
■ was to provide updated information on current, medical and rehabilitative treatment 
• and management of the childhood disorders common among severely and multlhandicapped 
young children. 

• •• •• V : \ "V ,V. ', .. '.. ' 
Eight staff members from. Project CoNECT collaborative programs attended the forty 
hours of instruction.. One of these participants from f,he collaboratives elected 
to take the Institute for graduate credit. The lectures and associated activities 
were, free to the participants taking it without credit. In addition to the 
Project CoNECT participants^ nine other individuals attended the Institute for 
graduate credit.'- ; r ^"^i^U;-'^ ■•: • : 

The Institute was rated as highly successful 'by participants,, some of whom 
reported that the length of time for the amount of material was too brief. The 
^•level of instruction waa Judged to be very good overall. Participants were 
particularly appreciative- of the; exposure to a wide range of specialists and ' 
physicians, many of whom' generally- have very-, limited time and opportunity to" ? . 
meet with, teacher* ;an4 othe*< service providers in tills fashion. The positive . ■ 
/ response by [participants' was' most- encouraging, ■;■ ■ .V;.;. ' . V- • V' 

There will be another Institute' in the summer of 1984. Sandra Baer will again 
" coordinate- the p ro g r am , and although the actual dates have not yet been established, 
% lt is. expected thet the^ lnatitute will be held during the last week of June and : .:Ji 

V-Va- 
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TLTO UNIVERSITY 
ELIOT- PEARSON DEPARTMENT OF CHILD STUDY 

CS 290 

Deviations 1n Development and Learning to+ffi™"* 

Meeting Place: Patten A 

Tufts University School of Medicine 
136 Harrison Ave. 



Texts : 



(R) MulUns, J. A Teacher's Guide to thejtenagement of Physically Handl- 
capped students . CharTeT^TTnWs, 1980. 

(R) Turnbull, A. P. J Turnbull, H.R. Parents Speak Out . Charles Merrill, 
1978. A very powerful book which has greater Impact 
than brevity would suggest. 

Also suggested: Featherstone, H. A Difference In the Family . P en gu1n 
Paperbacks, 1980. ' J cnyuin 

S^Jl 1 ^? STtSS. Sh ° Uld be UMd referenCeS for further ™»"9 

On order 1n Bookstore: Batshaw, M.L. & Perret, Y.M. Children with 

, . - Handicaps: A Medical Primer . Paul H. Brookes, 1961. 

(R) (TUSM) 2™^^ The Child w ith Disabling TIWc 

(R) Kolb, B. & WMshaw, I.Q. Fundamentals of Human Neuropsycho logy. 

i L rr an % 1980 " 1 lt i s a ^"-written, thorough reference b ook 
in the areas of neurology and psychology. 

.R) (TUSM) Travis, 6. Chronic Illness 1n Children . Stanford University 
"ress, 1976. 



(R) s on reserve at Wessell 

-Photocopy reSGrVe ° r 3 per1od1cal at Tufts University Medical School Library 
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9:39-10:45 Thinking about the Brain: A Review f Or Educators 
of the Central Nervous System and Neuropsychology. 
Batshaw & Perret, Ch. 12 
R) Kolb & Whlshaw, Chapters 1-9. 
R) Teylor, T.J. The Brain Sciences: An Introduction 
In Education and the Brain. 77th v ea rbook of the 
National !>oc1ety tor the Study of Education, Pt. II 
<*\ -»*m\ f 1ted b y /hall JMIrsky, 1978. Very readable. 
ik; v.nnj For a readable discussion of several aspects of 

the brain, see the following articles In Scientific 
- American, 1979, 241 (September): — — 

Geshchwlnd, N. Specializations of the human 
brain, pp. 180-199. 
Hubel, O.H. The brain, pp. 44-53/ 
Kety, S.S. Disorders of the human brain, 
pp. 202-214. 

11-1?:™ Overview of Causes of Mental Retardation, Patterns 
of Inheritance, Chromosomal Defects, Metabolic 
Disorders. 

Speaker: Mary Ampola, M.D., Pediatrician, NEMH 
Readings: 

Mulllns, Ch. 4. 
Batshaw & Perret, Ch. 1-8. 

1:30-3:30 The Developmental and Neurological Examination 

Speaker: Jerome S. Haller, M.D., Pediatric Neurol- 
ogist, NEMCH 

' C !? s 5 !! n 1n tne Tufts Medical School Library 
(2nd floor) to view videotapes. 
For details of the neurological examination, please 

(TUSM) Illlngworth, R.fr. The Development of 
the Infant and Young Chi ld: Normal and 

Abnormal , W11 Hams & W11k7nsT7th 

edition, 1980. 

(TUSM) Touwen, B.C.L. & Prechtl , H.R.R. The 
Neurological Examination of the CnT Tri 
with Minor Nervous Dysfunc tion. T.~b 
Upplncott, 1970. 

9:30-10:45 Spina Bifida - Incidence, Etiology, Treatment and 
Management 

Specker: Louis Bartashesky, M.D. 
Readings: 

- Mulllns, Ch. 11 
(?USM)* Bull, M.J. et al , Myelodysplasia, Orthope dic 

Clinics of North America . April, T9757^ 

pp. 475-499. 
;> Downey & Low, Ch. 7, Spina Bifida 

Travis, Ch. 17, Spina Bifida: Myelomenin- 
gocele Form 
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11-12:30 Diagnostic Techniques, CT scan, EEG, PET, BEAM, 
Evoked Potentials 
Speaker: Penny Axel rod, Ed.D. 
Reading: 

*Duffy, F.H. , Denckla, M.B., Bartels, P.H. ft 
Sandlm, G. Dyslexia: Regional differences 
In brain electrical activity by topographic 
mapping, A nnals of Neurolog y, 7, 1930, 
pp. 412-420.. 

1:30-2:45 Mental Retardation: A developmental perspective 
Speaker: Penrfy Axel rod,. Ed.D.* 

2:50-3:30 Film and discussion: A Dream Co me True , a film of 
residential community (New England villages) for 
k mentally retarded adults. 

* Reading: > 

Batshaw & Perret, Ch. 11 

9:30-10:45 Neurological Aspects of Cerebral Palsy 
Speaker: Jerome S. Haller, M.D. 

11-12:30 Rehabilitation and Management of Children with 
Cerebral Palsy 
Speaker: Bruce Gans, M.D. 
Readings: 

Mulllns, Ch. 12 

* Low, W.L. & Downey, J. A. "Cerebral Palsy," 

Ch. 9 In Downey & Low 

* Vlnlng, E.p.G. et al. Cerebral Palsy, a 

pediatric developmental 1st 's overview, 
A merican Journal Pis. Chil d. 130, 643, 1<»76 
(June) 1 ~ 

1:30-2:30 Audlologlcal Evaluation of Young Handicapped Children 
Speaker: Robert Sanderson 

2:35-3:30 Questions and cl:-"!f1cat1on with time for group 
discussion 

9:30-10:45 Diagnosis and Evaluation of Children with Neuromus- 
cular Disorders 

Speaker: Jerome S. Haller, M.D. 

11-12:30 Issues and Techniques In the Evaluation of Physical^ 
Handicapped Children 
Speaker: Penny Axel rod, Ed.D. 
Readings: 

Sattler, J.S. Assessment of Childre n's 
Intelligence an d Speci al Abilit ies". 
Allyn & Bacon, I98i>, pp. 76-S2. 

1:30-3:30 Rehabilitation and Management of Children with 
Neuromuscular Disease 
Speaker: Agatha Colbert, M.D. 
Readings: 

Mulllns, Ch. 24 

Downey & Low, Ch. 11, Diseases of Muscle 
Travis, Ch. 15, Muscular Dystrophy: Duchcnne' 
Form 
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JULY 12 
Monday 



JULY 13 

Tuesday 



JULY 14 
Wednesday 



JULY lb 
Thursday 
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9:30-10:45 



11-12:30 



1:30-3:30 



9:30-10:45 



11-12:30 
1:30-2:45 

9:30-10:45 



11-12:30 
1:30-3:3C 



9:30-10:45 
11-12:30 



1:30-2:30 
2: 30-3: 30 



* Taft, L.T. The care and management of 
the child with Muscular dystrophy, 
Developmental Medicine and Child Neurolpf 
IS, 510-518. ~ 

The Child With Down's Syndrome: Medical Aspects 
Speaker: Margaret Slber, M.D. 

Speech and Language Intervention with the Young- 
Hana. capped Child * 
Speaker: Lynn Konnerth, M.A., C.C.C. 
Readings: 

Batshaw & Perrett, Ch. 9, 18, 19 

Dental Care of Handicapped Children 

Speaker: Joyce LeFevre, B.S., R.D.H. 

Class will meet at the Tufts Dental Facility for 

the Handicapped r the grounds xf the Fernald 

School, Trapelo Load, Belmont. 

Seizures 

Speaker: Jerome S. Haller, M.D. 
Readings: 

Solomon G. & Plum, F. Clinical Man agrrrpnt 
of Se izures: A Guide for the Ph ysician, 
5aunders"rT976. 

Handouts from the Epilepsy Foundation 

Questions and clarifications followed by group 
discussion , * 

Physical Therapy Intervention with the Young 
Handicapped Child 

Speaker: MaryLoulse Janl, B.S., R.P.T. 

Families of Handicapped Children 
Speaker: Donald Wertlieb, Ph.D; 
Readings: 

Featherstone, H. A Difference In the Fami l 
Turnbull.i TurnbulT Parents Speak Out " 

Group discussion on the role of school personnel 
with families of handicapped children 

Technological Innovations for the Handicapped Chi id 
Speaker: Richard Fouldsv . 
Class will meet In the Biomedical Engineering 
Department. Check on location. 

Open forum 

The Roles of the Educator: Presentation and Dis- 
cussion 

Speakers: Kathleen Donnellan, M.A. 
Penny Axel rod, Ed.D. 

BHcker, p., Brlcker, W., Iacino, R., Dennison, L. 
Intervention Strategies for the Severely and pro- 
foundly handicapped child. In Haring, N.G. & 
Brown, L.T. (eds) Teaching the Severely Handi 
Grune * Stratton, l$>/6, pp. 277-299: — 

Observation of Audlologlcal Evaluation **02 
Ccurse Evaluation f : 
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Summer Institute, 1982 
MEDICAL AND REHABILITATIVE ASPECTS OF CHILDHOOD DISORDERS 

FACULTY 

Penny Axelrod, Ed. D. ,. Institute Director / 
Assistant Professor, Eliot-Pearson Department of Chjld Study, Tufts University 
Assistant Clinical Professor, Pediatrics, TUSM 

/ 

Jerome S. Haller, M.D., Institute Medical Consultant 
Pediatric Neurologist, Department of Pediatric Neurology 
Associate Professor, Pediatrics, TUSM , . 

A' 

Mary 6. Ainpola, M.D. 

Pediatrician, Director, Pediatric Amino Acid Lab. 
Associate Professor, Pediatrics, TUSM 

Louis Bartoshesky, M.D. 1 
Pediatrician, Center for Genetic Counseling & Birth Defect Evaluation 
.Assistant Professor, Pediatrics, TUSM 

Agatha Colbert, M.D. 

Physlatrlst, Department of^Rehabllltatlon Medicine 

Assistant Professor, Jtehabfl nation Medicine and Instructor. Pediatric, tiism 

t -• ■ 

Kathleen Donnellan, M r A. * 

Early Childhood Special Needs Consultant, Project CoNECT 

Bruce L. Ehrenberg, M.D. 
Director, EEG Laboratory 
Assistant Professor, Neurology, TUSM 

Richard Foulds . ■ ^ 

Director, Biomedical Engineering 
Assistant Professor/Rehabilitative Medicine, TUSM 

Bruce M. Gans, M.D. 

Physiatrlst, Director, Department of Rehabilitation Medicine 
Associate Professor, Acting Chairman, Rehabilitation Medicine, TUSM 

Mary-Louise Janl, M.S., R.P.T., N.D.T. Certified 
Research Pediatric Physical Therapist, Department of Rehabilitation Medicine, TUS 

Lynn Konnerth, M.A., C.C.C. 

Speech and Language Pathologist, North Shore Children's Hospital 

) 

Joyce LeFevfe, R.D.H., B.S. 

Dental Health Educator 

Tufts Dental Facility for the Handicapped 

Robert Sanderson, M.A. 

Audlologlst, Speech, Hearing and Language Center 
Clinical Instructor, Otolaryngology, TUSM 

Margaret Slber, M.D. 

Pediatrician, Center for Genetic Counseling & Birth Defects Evaluation 
Assistant Professor, Pediatrics, TUSM" 

Donald Wertlleb, Ph.D. 
Director, Project CoNECT 

Assistant Professor, Eliot-Pearson Department of Child Study, Tufts University 
Senior Research Associate, Harvard Health Plan 

*TUSM-Tufts University School of Medicine 203 6/22/82 



TUFTS UNIVEPSITY 
ELIOT- PEARSON DEPARTMENT OF CHILD STUDY 

£ s ? 90 Sandra Baer 

Deviations in Development and Learning Sunmer, 1983 

Meeting Place: Patten B 

Tufts University School of Medicine 
Stearns Building 
116 Harrison .Avenue 

Texts: (R) Batshaw, H.L.' & Perret, YJ1. Children with Handicap^: A Med ical 
Primer , Paul H. Brookes, 19317 ^ 

(R) Blgge, June L. Teaching Indi viduals with Physical and M ultiple 
Disab ilities, Secon(RoTtT6n~, Charles E. Merrill, 1$&2;. 

(R) Turnbull, A.P. & Turnbull, H.R. Parents Speak Out . Charles Herri 11, 
1978. A very powerful book which has greater Impact than brevity 
would suggest. 

The following four books should be used as references for further reading to 
supplement the texts: 

(R) (TUSH) Downey, J. A. & Low, N.L, The Child with Disabling Il lness. , 
*f. B. Saunders, 1974. 

(R) Featherstone, H. A Difference in the Fa mily. Penguin Paper- 
backs, 1980. ; — : — L 

(R) Kolb, B. ft. Whishaw, I.Q. Fundamentals of Human Neuropsychology 

W. H. Freeman, 1980. It is a well written, thorough reference 
\ book In the areas of neurology and psychology. 

(R) (TUSM) Travis, 6. Chronic Illness in Children . Stanford University 
Press, 1976": " : : 



R*on reserve at W>ssell Library 

TUSr4- on reserve or a periodical at Tufts University Medical School Library 
*=photocopy 
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9:30-10:45 Thinking about the Brain: A Review for Educators 
* of the Central Nervous System and Neuropsychology 

Speaker: William D. Singer, M.D., Pediatric Neurologist, 
NEMCH 

Readings: 

Batshaw & Perret, Ch. 12. 
[R) Kolb & Whlshaw, Chapters 1-9. 
(R) Teylor, T.J. The Brain Sciences: An Introductlc 
In Education and the Brain . 77th Yearbook of 
the riationai society for the Study of Education 
Pt. II, edited by Chall & Mlrsky, 1978. Very 
readable. 

(R) (TUSM) For a readable discussion of several aspects of 
the brain, see the following articles In 
Scientific American, 1979, 241 (September): 
Geshchwind, N. Specializations of the human 
brain, pp. 180-199. 
^ Hubel, D.H. The brain, pp. 44-53. 

Kety, S.S. Olsorders of the human brain, 
pp. 202-214. t 

11-12:30 Overview of Causes of Mental Retardation, Patterns of 
Inheritance, Chromosomal Defects, Metabolic Disorders. 

Speaker: Mary Ampola, M.D., Pediatrician, MEttCH 
« 

Readings: 

Batshaw & Pet ret, Ch. 1-8. 
MulUns, Ch. 4. 

1:30-3:30 The Developmental and Neurological Examination. 
Speaker: William Singer, M.D. 
Readings: 

Batshaw & Perret, Ch. 11 

Class will meet 1n the Tufts Medical School Library 
(2nd floor) to view videotapes. 

For details of the neurological examination, please see: 
(TUSM) Illlngworth, R.S. The Development of 
the Infant and Young Child: NormaTahd 
Abnormal . Williams I Mil kins. 7th 
edition, 1980. 
(TUSM) Touwen, B.C.L. & Prechtl, H.R.R. The 
Neurological Examination of the CfiTTd 
with Minor Nervous Dysfunction . J. B. 
Llpplncott, 1970. 

9:30-10:45 The Child with Down's %ndrome: Medical Aspects 
Speaker: Margaret Slber, M.D., NEMCH 

BEST COPV MMIABLE 
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11:00-12:30 



1:30-3:30 



June 29 
Wednesday 



9:30-10:45 



11-12:30 



1:30-3:30 



June 30 
Thursday 



9:30-10:45 



11-12:30 



o 

RIC 



Mental Retardation: A Developmental Perspective 
Speaker: Sandy Baer, M.Ed. 

FJIm: A Dream Come True , a film of residential community 
(New England villages) for mentally retarded adults. 



Readings: 



Bats haw & Perret, Ch. 11. 



Aud1olog1cal Evaluation of Young Children with Special 
Needs Y 

Speaker: Robert Sanderson, Aud1olog1st, NEMCH 
Readings: 

Batshaw & Perret, Ch. 18 
B1gge, pp. 56-60. 

Neurological Aspects of Cerebral Palsy 

Speaker: William Singer, M O. 

Rehabilitation and Management of Children with Cerebral 
Palsy 

Speaker: Bruce Gans, M.D. 
Readings: 

Batshaw & Perret, Ch. 14 
Mulllns, Ch. 12 

*low, W. L. & Downey, J. A. "Cerebral Palsy," 
Ch. 9 In Downey & Low 

*V1n1ng, E.P.G. et al. Cerebral Palsy, a 
pediatric developmental 1st' s overview, 
American Journal D1s. Child . 130, 643, 1976 

- (June) 

Physical Therapy Intervention with Ycung Handicapped 
Children 



Speaker: Lee Phillips, R.P.T. 
Readings: 

B1gge, Ch. 2. 



Diagnosis and Evaluation of Children with Neuromuscular 
Disorders 

Speaker: William Singer, M.D. 

Rehabilitation and Management of Children with Neuro- 
muscular Disease 



Speaker; Agatha Colbert, M.D. 
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Readings: 

B1gge, Ch. 2,9 

Downey & Low, Ch. 11, Diseases of Muscle 
Travis, Ch. 15, Muscular Dystrophy: Cuchenne's 
Form 
Mulllns, Ch. 24 
* Taft, L.T. The care and management of the child 
with muscular dystrophy, Developmental Med Ic ing 
and Child Neurology . 1973, 15, 510-518". 

1:30-3:30 Issues and Techniques In the Evaluation of Physically 
Handicapped Children y 

Speaker: Sandy Baer, M.Ed. 

Film and discussion 

Readings: 

Sattler, J.S. Assessment of Children's 
Intelligence and special Abilities . Aflvn & 
Bacon, 1982, pp. 76-82. 

9:30.10:45 Spina Bifida - Incidence, Etiology, Treatment and 
Management 

Speaker: Louis Bartashesky, M.D. 
Readings: 

Mulllns, Ch. 11 
(TUSM) * Bull, M.J. et al, Myelodysplasia, Orthoped ic 

Clini cs of North America . April, 1976, 

pp. 475-499. 

Downey & Low* Ch. 7, Spina Bifida 
Travis, Ch. 17, Spina Bifida: tyelomenin- 
gocele Form 

11-11:30 The EEG: Procedures 

Speaker: Bruce Ehrenberg 

Readings: 

Batshaw & Perret, Ch. 15 
11:30-12:30 Discussion/Questions 
1:30-3:30 Speech and Language Intervention 

Speaker: Christine Tlerney, CCC/sp . 

Readings: 

Batshaw & Perret> Ch. 18, 19 
, Blgge, CH. 4 
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July 6 9:30-10:45 
Wednesday 



Seizures 

Speaker: William Singer, N.D. 
Readings: 

Batshaw & Perret, Ch. 15 
(R)(TUSM)So1omon, 6. & Plum, F. Clinical Management of 
of Seizures: A Guide for the Physician , 
Saunders, 1976. 

Handouts from the Epilepsy Foundation 
11:00-11:30 Neuroradio logical Diagnostic Procedures 
Reading: 

* Duffy, F.H., Denckla, M.B., Bartels, P.H. & 
Sandlm, 6. Dyslexia: Regional differences 1n 
brain electrical activity by topographic 
mapping, Annals of Neurology , 7, 1980, 
pp. 412-43T 



11:30-12:30 
1:30-3:30 



July 7 9:30-10:45 
Thursday 



1160-12:30 
1:30-3:30 



Questions, clarifications and group discussion 

Dental Care of Handicapped Children 

Speaker: Joyce LeFevre, B.S., R.D.H. 

Class will meet at the Tufts Dental Facility for the 
Handicapped on the grounds of the Fernald School, Trapelo 
Road, Belmont. 

Families of Handicapped Children 
Speaker: Donald WertHeb, Ph.D. 
Readings: 

Feathers tone, H. A Difference 1n the Family 
Turnbull & Turnbull. Parents Speak Out 

Group discussion on the role of school personnel with 
families of handicapped children 

Nonvocal Communication/Technological Innovations for the 
Handicapped Child 

Speaker: Melanle Fr1ed-0ken, M.A., CCC/sp. 
Readings: 

B1gge, Ch. 4, 10 



Class will meet 1n the Biomedical Engineering Department. 
Check on location. 



ERJC 
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FrldaJ 9:3 °- 10:45 Occupational Therapy with Young Handicapped Children 

Speakers: Ellen Cohn, O.T. 

Alice Curnln, O.T. 

Readings: 

B1gge, Ch. 9-11 

11:00-12:30 The Role of the Educator: Presentation and Discussion 

Speakers: fcthleen Donnellan, M.A. 
S nd> Baer, N.Ed. 

Readings: 

Brlcker, D. f Brtcker, W., Iaclno, R. f Dennlson. L 
Intervention Strategies for the Severely and 
Profoundly Handicapped child. In Harlng, N.G. & 
Brown, L.T. (eds) Teaching the Severely Handl- 
capped, Grune A Stratton, 15761 PP- 277-299 and 
In Thomas, M. Angel e, Hey, Don't Forget About 
Me, CEC, 1976. 

1:30-2:30 Open forum or observation of audlologlcal evaluation 
2:30-3:30 Course evaluation. 
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TUFTS UNIVERSITY 

Eliot-Pearson Department of Child Study 

PROJECT COIIaborat ive 
SSBna Network for 
Early 

Childhood 
8 Training 




Summer Institute, 1983 
MEDICAL AND REHABILITATIVE ASPECTS OF CHILDHOOD DISORDERS 



FACULTY 



Sandra Baer, M.Ed. , Institute Coordinator, Project CoNECT 
EHot-Pearson Department of Child Study 
Special Needs Consultant, Eliot-Pearson Children's School 

William Singer, M.D V Institute Medical Consultant 
Pediatric Neurologist, Department of Pediatric Neurology 
Associate Professor, Pediatrics, T.U.S.M. 

Mary G. Ampola, M.D. 

Pediatrician, Director, Pediatric Amino Add Laboratory 
Associate Professor, Pediatrics, T.U.S.M. t - auuraLur y 

Louis Bartoshesky, M.D. 

Pediatrician, Center for Genetic Counseling and Birth Defect Evaluation 
Assistant Professor, Pediatrics, T.U.S.M. 

Ellen Cohn, O.T.R. 

Coordinator of Clinical Education, Department of Occupational Therapy, 
Kennedy Children's Hospital * yj 

Agatha Colbert, M.D. 
Physlatrist, Department of Rehabilitation Medicine 

Assistant Professor, Rehabilitation Medicine and Instructor, Pediatrics, T.U.S.M. 
Alice Cumin, O.T.R. 

Coordinator of Occupational Therapy Services, Day School Program, 
Kennedy Children's Hospital 

Kathleen Donnellan, M.A. 

Early Childhood Special Needs Consultant, Project CoNECT 
Eliot- Pearson Department of Child Study 

Bruce L. Ehrenberg; M.D. 
Director, EEG Laboratory 
Assistant Professor, Neurology, T.U.S.M. 

Melani- Fried-Oken, N.A., C.C.C. 

Research Associate, Department of Rehabilitation Medicine, T.U.S.M. 
Bruce M, Gans, M.D. 

Physlatrist, Director, Department of Rehabilitation Medicine 
Associate Professor, Acting Chairman, Rehabilitation Medicine, T.U.S.M. 
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Joyce LeFevre, R.D.H., B.S. 
Dental Health Educator 
Tufts Dental Facility for the Handicapped 

Lee Phillips, R.P.T. 
FLLAC Collaborative 
• FUchburg, Mass. 

Robert Sanderson, M.A. 

Aud1olog1st, Speech, Hearing and Language Center 
Clinical Instructor, Otolaryngology, T.U.S.M. 

Margaret Siber, M.D. 

Pediatrician, Center for Genetic Counseling and Birth Defects Evaluation 
Assistant Professor, Pediatrics, T.U.S.M. 

Christine Tlerney, M.S., C.C.C. 
Speech and Language Pathologist, Salem Public Schools 

Donald Wert lieb, Ph.D. 
Director, Project CoNECT 

Assistant Professor, Eliot-Pearson Department of Child Study 
Senior Research Associate, Harvard Health Plan 
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Tufts University 
Eliot-Pearson Department of Child Study 

n S 1 9 2- • n i Sandra Baer 

Deviations in Development and Learning Summer, 1984 

Meeting Places: 1) Boston Marriott Hotel, Copley Place 

Monday, June 25 through morning of Friday, June 29. 

2) Posner Hall, Room 122, afternoon of Friday, June 29 

and Monday and Tuesday, July 2 and 3. 

200 Harrison Ave. 

Tufts University School of Medicine 

Texts: (R) Batshaw, M. L. & Perret, Y.M. Children with Handicaps: A Me dical 
Primer , Paul H. Brookes, 1981. ~~ 1 

(R) Bigge, June L. Teaching Individuals with Physical and Multiple 
Disabilities . Second Edition, Charles E Merrill , 1982. 

(R) Turnbull, A. P. ft Turnbull, H.R. Parents Speak Out , Charles Merrill, 
1978. A very powerful book which. has greater impact than brevity 
would suggest. 

The following four books should be used as references for further reading to 
supplement the texts: 

(R) (TUSM) Downey, J. A. & Low, N.L. The Child with Disa bling Illness. 

W. B. Saunders, 1974. ! 

(R) Feathers tone, H. A Difference in the Family . Penguin 

Paperbacks, 1980. 

( R ) Kolb, B. & Whlshaw, I.Q. Fundamentals of Human Neuropsychology 

W. H. Freeman, 1980. It "is a well written, thorough reference 
book in the areas of neurology and psychology. 

(R) (TUSM) Travis, G. Chronic Illness In Children . Stanford University 
Press, 1976"! " 



R - on reserve at Wessell Library 

TUSM - on reserve or a periodical at Tufts University Medical School Library 
* a photocopy in your folder. 
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June 25 
Monday 



8:30-12:3.0 



2:00-3:15 



Fundamentals: 

Pediatric Rehabilitation, B. Gans, M.D. 

Physical Therapy, S. Harris, Ph.D. , R.P.T. 

Occupational Therapy, M. Szczepanski , O.T.R. 

Communication Profile, L. Daniels-Miller, Sc.D., C.C.C.-Sp. 

Thinking about the Brain: A Review for Educators of 
the Central Nervous System and Neuropsychology, 
W. Singer, M.D., Pediatric Neurologist, NEMCH 



Readings: 

Batshaw & Perret, Ch. 12 

(R) (TUSM) For a readable discussion of several aspects of 

the brain, see the following articles in Scientif ic 
American, 1979, 241 (September): 

* Geschwind 1 , N. Specializations of the human 

brain, pp. 180-199. 

* Hubel, D.H. The brain, pp. 44-53. 

* Kety, S.S. Disorders of the human brain, 

pp. 202-214. 



: 30-4:30 



The Developmental and Neurological Examination: 
Videotapes, W. Singer, M.D. 



Readings : 

Batshaw & Perret, Ch. 11 

For details of the neurological examination, please see: 

(TUSM) Illingworth, R. S. The Development of 
the Infant and Young Child: Normal and 
Abnormal , Williams & Wilkins. 7th 
edition, 1980. 

(TUSM Touwen, B.C.L. & Prechtl , H.R.R. The 
Neurological Examination of the ChiT? 
with Minor Nervous Dysfunction . J. B. 
Lippincott, 1970. 



June 26 > 8:30-12:30 
Tuesday 



erjc BEST COPY AVAILABLE 



Cerebral Palsy: 

Neurological Aspects, W. Singer, M.D. 

Aspects of Physical Therapy, S. Harris, Ph.D., R.P.T. 

Orthopedic Aspects, C. Craig, M.D. 

Oral-Motor Development, R. Alexander, Ph.D. 

"Puttingxit All Together," Panel of above speakers, o 10 

B. Gans, M.D.. Moderator c ±<* 



Readings: 

Batshaw & Perret, Ch. 14 

*Low, W. L. & Downey, J. A. "Cerebral Palsy," Ch. 9 in Downey & Low 

♦Vining, E.P.G. et al. Cerebral Palsy, a pediatric developmental ist's 
overview, American Journal Pis. Child . 130, 643, 1976 (June) * 

2:00-5:00 Psychosocial Issues 

Part I: Impact of Disability on the Family, 

A. Jones, B.S.N. ; J. Robins Miller, M.S.W., L.I.C.S.W. 

Part II: Sexuality, P. Simons, R.N., C.P.N. P. 

Readings: 

*Travis, Ch. 3, The Experience of Chronic Illiness in Childhood. 

June 27 8:30-9:30 Managing the Child with Muscular Dystrophy, A. Colbert, M.D. 
Wednesday 

Readings: 

Bigge, Ch. 2,9 

*Travis, Ch. 15, Muscular Dystrophy: Duchenne's Form 

*Taft, L. T. The care and management of the child with muscular 
dystrophy, Developmental Medicine a nd Child Neurology, 1973, 
15, 510-518: V : . 

9:30-10:15 Law and the Handicapped Child, K. Kolpan, J.D. 

10:45-11:30 Psychosocial Development of the Physically Disabled 
Child, D. Elkind, Ph.D. 

Readings: 

*Travis, Ch. 15 (p. 410-420) 

11:30-12:30 Outcome: The Disabled Child Grows Up. Panel, 
S. Howe, M.S., C.R.C., Moderator 

12:30-2:00 Keynote Luncheon 

2:00-4:00 Course Business 

Discussion of Requirements 
Discussion of Presentations/Issues to Date 
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June 28 8:30-9:30 Managing the Child with Myelodysplasia, A. Colbert, M.D, 
Thursday 

Readings: 

(TUSM)* Bull, M. J. et al , Myelodysplasia, Orthopedic Clinics of North 
America , April, 1976, pp. 475-499. 

Downey & Low, Ch. 7, Spina Bifida 

* Travis, Cb. 17, Spina Bifida: Myelomeningocele Form 

9:30-10:15 Head Injury; Medical Rehabilitation, M. Alexander, M.D. 

10:45-11:30 Head Injury: Psychosocial Aspects, M. Rosenthal, Ph.D: 
4 Reading: 

* Travis, Ch. 10, Head injury 

11:30-12:30 The Respirator Dependent Child: An Increasing Rehabili- 
tation Concern, J. Robins Miller, M.S.W., L.I.C.S.W. 

2:00-5:00 Expressive Communication Devices, M. Fried-Oken, Ph.D., 
C.C.C.-Sp. 

Reading: 

Bigge, Ch. 4, 10 

June 29 8:30-9:15 Pediatric Rheumatologic Disorders, J. Schaller, M.D. 
Friday 

Reading: J 
* Travis, Ch. 12, Juvenile Rheumatoid Arthritis 

# 

9:15-10:00 High Technology for thje Disabled Child, B. Gans, M,D. 

10:30-11:15 Education for the Disabled Child, R. Brown, Ph.D. 

11:15-12:00 Legal Considerations for the Rehabilitation Professional, 
K. Kolpan, J.D. 

12:00-12:15 Closing Remarks, Pediatric Rehabilitation Course 
12:15-12:30 Evaluation of Course on Pediatric Rehabilitation 

AT NEW ENGLAND MEDICAL CENTER, POSNER 122 
2:00-2:30 Course Business 

2:30-4:30 Audiological Evaluation of Young Children with Special 
Needs, Presentation and Visit to Speech and Language 
Clinic, Donna Moyer, M.A., C.C.C.-St. 



Readings: 

ERiC^ AVAILABLE Batshaw & Perret, Ch. 18 215 



•y» i «VM!IABLE 



July 2 9:30-10:30 Diagnosis and Evaluation of Children with Neuromuscula 
Monda y v Disorders, W. Singer, M.D. 

Readings: 

Bigge, Ch. 2,9 J 

* Travis, Ch. 15, Muscular Dystrophy: Duchenne's Form 

* Taft, L. T. The care and management of the child with muscular 

dystrophy, Developmental Medicine and Child Ne urology. .1Q73 
15, 510-518T " T 

10:30-11:30 Seizures: Diagnosis, Treatment and Management 
Readings: 

Batshaw & Perret, Ch. 15. 

(R)(TUSM) Solomon, 6. & Plum, F. Clinical Management of Seizur es: A Guide 
for the Physician . Saunders, 1976. " — 

11:30-12:00 Neurorad1olog1cal Diagnostic Procedures 
Reading: 



Duffy, F. H. , Denckla, M.B., Bartels, P.H. & Sandlm, G. Dyslexia: 
regional differences 1n brain electrical activity by topographic 
' mapping, Annals of Neurology , 7, 1980, pp. 412-420. 

12:00-12:30 Questions and discussion 

12:30-1:45 Group Lunch 

2:00-3:30 Roles of the Educator, S. Baer, M.Ed. 
Reading: 

* Bricker, D. 1n Thomas, M. Angel e, Hey, Don't Forget Abo ut Me, 

CEC, 1976. , — 

July 3 9:30-11:00 Overview of Causes of Mental Petardatlon, Patterns 
ruesda y of Inheritance, Chromosomal Defects, Metabolic Dis- 

orders, Mary Ampola, M.D. 

Reading: 

Batshaw & Perret, Ch. 1-8. 

11:15-12:30 The Child with Down's Syndrome: Medical Aspects, 
M. S1ber, M.D. 

Reading: 

Batshaw & Perret, Ch. 1-8. 

216 



1:30-3:00 Mental Retardalion: A Developmental Perspective, 
S. Baer, M.Ed. 

F j lm: A Dream Come True , a film of residential community 
(New England Villages) for mentally retarded adults. 

Reading: 

Batshaw & Perret, Ch. 11. 

3:00-3:30 Course Business/Summary 
Course Evaluation 
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• Gtlldren with Special Needa: 
Visit to Sp./Lang. Clinic 
Donna Moyer; M. A. ,,C.C.C.-Sp. 



MONDAY , JULY 2, 1984 - N.E. Med. Center 

*9: 30-10:30 Dlagnosli and Evaluation of 
Children with Neuromuscular 
Disorders 
w: Singer, M.D. 
*10:3O-ll;30 Selxuree: Diagnosis, Treacnent 

and Management 
* 11 : 30-12 : 00 Neuroradiological Df agnos t ic 

Procedures & 
*12: 00-12: 30 Questions and Discussion 
*12:30-1:45 Group Lunch 
*2: 00-3: 30 Roles of the Educator 
S. Beer, M.Ed. 
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h-rlvajlce, Chromosomal Defects, 
Metabolic Disorders 
Mary Ampola, M.D. 
*lli 15-12:30 The Child with Down's Syndrome: 
Medical Aspects / 
M. Siber, M.D. 
*1: 30-3:00 Mental Retardation: A Develop* 
mental Perspective 
S* Baer, M.Ed. 
♦ *3 1 00-3 : 30 Course Business /Summary/Cour.9e 
Evaluation 
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^ T U ITS UNIVERSITY 

! hoi I'cirsnn Dfparlmenl of Child Study 

PROJECT COilaborat ive Summer Institute, 1984 

" Mi Network for medical and rehabilitative aspec s of childhood disorders 

«iw«J Eary . 

f 1 Childhood 

i::::::j:»»:iHil!ra Training 

FACULTY 

Sandra Baer, M.Ed. , Institute Coordinator, Project CoNECT 
Eliot-Pearson Department of Child Study 
Special Needs Consultant, Eliot-Pearson Children's School 

William Singer, M.D., Institute Medical Consultant 
Pediatric Neurologist, Department of Pediatric Neurology 
Associate Pro f essor, Pediatrics, T.U.S.M. 

Michael Alexander, M.D. 

Medical Director, D. T. Watson Rehabilitation Hospital, Sewickley, PA 
Director, Spina Bifida Clinic, Children's Hospital, University of Pittsburgh 
Clinical Assistant Professor, Pediatrics and Orthopedics, University of Pittsburgh 

Rona Alexander, Ph.D., C.C.C.-Sp. 

Director, Comprehensive Training Program for Infants and Young Cerebral .Palsy Children, 
Curative Rehabilitation Center, Wauwatosa, WI 

Mary G. Ampola, M.D. v 
Pediatrician, Director, Pediatric Amino Acid Laboratory 
Associate Professor, Pediatrics, T.U.S.M. 

Pat Bartoshesky, M.A. 

Director, Child Tassenger Safety Resource Center, Massachusetts Department of 
Public Health, Division of Family Health Services 

Roger Brown, Ph.D. 

Associate Commissioner, Massachusetts Department of Special Education 
Agatha Colbert, M.D. 

Staff Pediatric Physiatrist, New England Medical Center 
Assistant Professor of Rehabilitation Medicine and Pediatrics, T.U.S.M. 

» 

Clifford Craig, M.D. * 
Chief of Pediatrics, Lakeville Hospital 

Assistant Professor, Department of Orthopedic Surgery, T.U.S.M. , 
Lenore Daniels Miller, Sc.D., C.C.C.-Sp. 

Supervisor, Speech and Language Services, Speech, Hearing and Language Center, New 
England Medical Center 

Assistant Professor of Rehabilitation Medicine, T.U.S.M. 
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# 617 628-5000 

bR?c BEST COPY AVAILABLE 219 ' 



-2- 



David EH;ind, Pli.D. 

Professor of Child Study, Tufts University 

Visiting University Professor, Department of Psychiatry, T.U.S.M. 

ffelanie Fried-Oken, Ph.D., C.C.C.-Sp. 
Research Associate Rehabilitation Engineering Center 

Assistant Professor, Department of Speech-Language Pathology and Audiology, 
Northeastern University 

Bruce M. Gans, M.D. 

Chairman, Department of Rehabilitation Medicine 

Associate Professor of Rehabilitation Medicine and Pediatrics, T.U.S.M. 
Physiatrist-in-Chief , New England Medical Center 

Susan Hallenborg, R.P.T., M.Ed. 

Pediatric Research Physical Therapist, Medical. Rehabilitation Research and Traininq 
Center * 

Clinical Instructor of -Rehabilitation Medicine, T.U.S.M. 

Susan Harris, Ph.D. , R.P.T. ' 
Private Consultant- 
Affiliate of Child Development and Mental Retardation Center, University of 
Washington, Seattle, WA 

• Martha Sue Hoffman, M.S., C.C.C.-Sp. 

Speech-Language Pathologist, Speech, Hearing and Language Center, New England 
Medical Center 

Susan Howe, M.S. , C.R.C. 

Rehabilitation Counselor, New England Medical Center 
Clinical Instructor of Rehabilitation Medicine, T.U.S.M. 

Al ison Jones, B.S.N. 

<>taff Nurse,. Rehabilitation Institute, New England Medical Center 

Kenneth I. Kolpan, J.D. 
y Attorney, Katz and Harrison, Boston, MA 

Assistant Professor of Rehabilitation Medicine and Community Medicine, T.U.S.M. 

Debora J. MacLeod, R.P.T. 
Staff Physical Therapist 

Special Equipment Team Member and Muscular Dystrophy Clinic Team Member, New England 
Medical Center 

Donna Moyer, M.A., C.C.C.-Sp. 

Speech and Language Pathologist, Speech, Hearing and Language Center, New England 
Medical Center 

Kathleen Pigott, R.P.T. \ 
Staff physical Therapist 

Myelodysplasia Clinic Team Member, New England Medical Center 
Jessica Robins Miller, M.S.W., L.I.C.S.W. 

Research Social Worker, Medical Rehabilitation Research and Training Center 
Instructor of Rehabilitation Medicine, f.U.S.lM. 
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Mitchell Rosenthal, Ph.D. 

Director of Training, Medical Rehabilitation Research and Training Center 
Director of Rehabilitation Psychology, New England Medical Center 
Assistant Professor of Rehabilitation Medicine, T.U.S.M. 

Jane Schaller, M.D. 

Pediatrician-in-Chief, Floating Hospital for Infants and Children 
Chairman and Professor, Department of Pediatrics, T.U.S.M. 

Margaret Siber, M.D. 

Pediatrician, Center for Genetic Counseling and Birth Defects Evaluation 
Assistant Professor, Pediatrics, T.U.S.M. 

Peggy Simons, R.N., C.P.N. P. 

Coordinator, Sexuality Education Program, Massachusetts Hospital School, Canton, MA 
Margery Szczepanski, M.A. , O.T.R. 

Department of Pediatric Rehabilitation, J.F.K. Medical Center, Edison, NO 
April E. Tuck, M.S., C.C.C.-Sp. 

Speech-Language Pathologist, Speech, Hearing and Language Center, New England 
Medical Center 



T.U.S.M. = Tufts University School of Medjcine 6/18/§4 
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TUFTS UNIVERSITY 



to: Sumner Institute Participants 

from: Sandra Baer, Institute Coordinator 
DATE: June 7, 1984 - 
subject: Pretest 

Please complete the attached pretest and bring ft with you the first 
day of class. It will not be graded. The pretest 1s designed to help you 
Identify areas of knowledge related to handicapping conditions In which you 
seenj to need further Information. (You are not expected to know all the 
answers. 1 ) 

See you soon, 
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Sumner Institute, 1984 
Medical and Rehabilitative Aspects of Childhood Disorders 



PRETEST 

Prepared by Penny Axel rod, Ed.D. 

with modification by Sandra Baer, M.Ed. 

1 . Oef \ fie the f o 1 1 cwi ng terms : 

gene: 



Name: 



o 

ERJC 



chromosome : 

2. Oraw lines to match defect with disorder 
DEFECT 
45 autosomes -f 2 

Full complement of autosomes f a 
single x 



DISORDER (Syndrome) 
Cleft lip/palata 
PKU 



Inborn error of protein metabolism 
Multifactorial genetic defects 



Full complement of autosomes «f 
xxy 



Klinefe Iter's Syndrome 
Down's Syndrome 
Turners Syndrome 
Spina Bifida 

3. What types of disorders are most frequently determined through amniocentesis? 

1. 
2. 
3. 

4. What is the probability of having normal, affected and carrier chlld(ren) 
born to: 

a. parents where the mother is a known carrier of an x-Hnked disorder 
(e.fl. muscular dystrophy, color blindness and hemophilia) and the 
father 1s normal? 



Males: normal 
Females: normal 



% affected 
X affected 



X carrier 



X carrier 



b. parents vhere the mother is a known carrier (of x-1 Inked disorder) 
and father 1s affected? 



Males: normal 
Females: normal 



X affected 
X affected 



X carrier 



X carrier 



i 

5. What is mint by a congenital disorder? 
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6. Name four physical stigmata In a child with Down's syndrome. 



7. For what reasons should you consider requesting that a child be given a 
neurological examination? 

1. 
2. 
3. 
4. 

8. What are the characteristic signs and symptoms of Duchenne muscular dystrophy? 

9. How Is muscular dystrophy diagnosed? 

10. Name four characteristic physical problems associated with spina bifida. 

1. 

2. . 

3. 
4. 

11. Describe the role of a shunt In a child with hydrocephalus. 

12. If you have concerns about a young handicapped child's hearing, what are the 3 * 
components of an audlologlcal examination that you would expect to see done? 

1. 
2. 

. 3. 

13. State 5 possible causes for seizures. 

1. 
2. 
3. 
4. 
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What Information Is obtained from an EEG? 

Whet are some characteristic symptoms of petlt-mal seizures? 

of psychomotor seizures? 

State 4 characteristics necessary for diagnosing a child as having cerebral palsy 
1. 

2. 

3. 

4. 

Give 4 conditions/situations which are associated with or causing cerebral palsy. 
1. 

2. 

3. 

4. 

Define the following terms: 

\ 

spastic cerebral palsy 

a the told cerebral palsy 

diplegia ' 



hemiplegia 
paraplegia 



Name 3 deficits that an? associated with cerebral palsy, e.g. speech Impairment: 
1. 
2. 
3, 

Describe the rolefcs) of the following professionals: 

a, phystatrlst: 

b, physical therapist: 

c, occupational therapist: 
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Eliot-Pearson Department of Child Study 



CS 190 

Deviations 1n Development and Learning 



' Ms. Sandra Baer 
Summer, 1984 



FINAL EXAM — Due no later than July 17, 1984. Mall or give directly to 

Mrs. Marjorle Manning, Eliot-Pearson Department of Child Study, Tufts University, 

Medford, MA 02155. , 

PLEASE ANSWER QUESTIONS BRIEFLY: Single words, phrases, short paragraphs are 

just fine. ■ 
Observe space limitations for your answers. 

Select one example of a disorder from each of three genetic patterns of Inheritance 
and draw the pattern of Inheritance from parents to children. 

1. 



2. Disorder 




5. 



6. Disorder 



What is the probability of having normal, carrier and affected chlld(ren) born to: 

7, parents who are carriers,. of the sickle cell gene? 

normal % carrier % affected __ % 

8. parents where the mother 1s a known carrier of an x-1 Inked defect? (father 1s normal) 

Males: normal % carrier % affected % 

Females: normal 



% carrier 



% affected 
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Amniocentesis 1s a procedure that, 1f done by an experienced, competent physician 1n 
combination with ultra sound, carries less than h of U of a chance for miscarriage. 
Would a physician recommend amniocentesis 1n the following cases and why? 

9. a woman who 1s 42 years of age. Yes No Why? 



10. a woman who has previously given birth 

to a child with myelomeningocele. Yes No Why? 



11. a woman who has previously given birth 
to a child with Duchenne muscular 

dystrophy. Yes No Why? 



12. a woman who has a child who 1s handicapped 

as a result of maternal rubella Yes No Why? 



13. a woman who has a child with cystic 

fibrosis. Yes No Why? 



14. & 15. If amniocentesis and the following analysis of the karyotype revealed 
normal chromosomes, normal levels of alpha feto protein and the 
presence of the one enzyme that was analyzed, what 4 pieces of 
Information could you tell the parents? 



16. List four possible pre-natal Insults which can cause birth defects. 



17. List four possible post-natal causes of mental retardation. 




-3- 

18. List ^ur medical problems associated with Down's Syndrome. 




19. The neurologists of the late 180&'s and early 1 900 * s suggested that the left 
hemisphere was responsible for language functioning. , What new evidence do we 
have to suggest that this was too simplistic a view? 



20. Give three valid reasons for an educator to ask a child's pediatrician to consider 
a referral to a neurologist. 



21. & 22. After a pediatric neurologist has taken a thorough history, what aspects of 
the central nervous system would you expect to be examined? 



23. & 24. Circle True or False for the following statements about cerebral palsy. 

T F All people with cerebral palsy have difficulty speaking. 

T F Cerebral palsy can be cured with the right treatment, 

T F A person with cerebral palsy cannot have above average Intelligence. 

T F The physical picture we see usually 1s Indicative of a C.P.'s 
cognitive ability. 
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61ve an example of a pre-, perl- and post-natal cause of cerebral palsy (congenital 
or early acquired non-progressive encephalopathy). 

'25. pre- 

26. perl- 

27. post- 



28. & 29. What are 4 disorders that are associated with cerebral palsy and what 
professional (s) would you expect to diagnose and/or treat the disorder 




Associated disorders 



Professionals 



30.-32. Match the following types of cerebral palsy with its definition. 



Tremor 
A ton 1a 
Rigidity 
Mixed type 
Paraplegia 
Athetosis 



lower extremity Involvement only 

abnormal Involuntary movement 

extreme tenseneis and resistance to movement 

lack of muscle tone, muscles seem to be Ump and fladd 

rhythmic, regular Involuntary fine muscular movement 

combination of types 1n varying degrees 



33. List three possible methods of managing spasticity. 



34.-36. Briefly define the following terms: 
spina bifida occulta 



meningocele 



myelomeningocele 
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37.-38. Children with spina bifida often develop hydrocephalus. State three possible 
causes of hydrqcephalus. Give the role of the shunt. 

Causes 



Role of the shunt 



39.-42. There are many hospital -based professionals who might be Involved 1n the 
long-term management of a child with a high spina bifida lesion. Briefly 
describe the role of at least eight members of the team. 

Professional R 0 i e 

1. 



2. 



3, 



4. 



5— 



6. 

■ + 



43.-45. Two points oAview are often voiced regarding the maintenance of mobility for 
physically handicapped children. One view holds that mobility Itself Is \ 
Important so 1t should be made easy (with use of wheelchairs) and another view 
suggests that the child should be Independently mobile for as long as possible 
(braces , walkers, surgery to correct shortened tendons, etc.). State your 
viewpoint, and give reasons to support that view. Limit your answer to the 
lines on the top of the following page. ' 



9 
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46.-49. Describe what you might Imagine to be the roles' of an occupational therapist 
and a physical therapist for a teenager with spina bifida Who wears long leg 
braces. 

Occupational Therapist 



Physical Therapist 



50.-51. Would you expect th 1 ^Hng loss caused by the following conditions could 
be medically or surg 'y remediated? 

Rubella 

otitis media 

cleft palate 

encephalitis 



Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 
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52,-55. Middle ear effusions are very comnon 1n early childhood. Describe the normal 
rple of the middle ear and what occurs when a child has otitis media. 



56. What 1s the role of "tubes" for otitis media? 



57. Circle True o* False for the following statements about hearing loss. 1 

T F Sensorineural losses are more responsive to hearing aids than 
conductive losses. 

T F To date there 1s no effective way of getting specific threshold 
Information on Infants and unresponsive patients. 

58. -59. A child has a grand mal seizure disorder and wears an ID. What 3 essential 

pieces of Information should be on that ID? 



60.-61. What should you do 1f a person 1n your presence has a grand mal seizure? 



62. What should no NOT do? 



63. What observable characteristics might lead you to suspect a petit mal seizure 
disorder 1n an elementary school age child? 
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64. Answer True or False 

A normal EEG means you don't have seizures. 

An abnormal EEG without seizures should be treated. 

A seizure disorder 1s Improved because an EEG 1s normal. 

65. -66. A youngster has just been referred to a major medical center's multl- 

dlsdpHnary clinic. What 4 recommendations might you give to the family 
prior to the first visit? 



67.-68. Match the diagnostic Instrument/ procedure with the childhood disorder, 
sweat test diabetes 

o 

EEG Klinefelter' s syndrome 

chromosome analysis Duchenne Muscular Dystrophy 

CT scan cystic fibrosis 

electromyogram grand mal seizure 

hydrocephalus 

PKU 

(There are some decoys here.) 

69.-70. List four basic differences between upper motor neuron Involvement (I.e. 

cerebral palsy) and lowe rotor neuron Involvement (1,e. neuromuscular disorders). 

CP Neuromuscular Disorders 
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71.-73. According to Susan Harris, P.T., the use of standardized assessment tools 
by "developmental therapists" 1s crucial for three major reasons. List 
these reasons. 



75. Margery Szczepanskl , O.T., stressed the Importance of helping children maintain 

the balance between three types of skills. List the three types of skills she cited. 



76. In her presentation on Oral-Motor Development of the Child with C. P., what did 

R0 ? a c7! exar jer c1te as one of tne most common "presenting problems" seen at her 
rehabilitation center? 



77. What did Jeff's parents find to be the most helpful emotional outlet for them 
In coping with the stresses resulting from their son's disease, Duchenne 
Muscular Dystrophy. (Workshop on Psychosocial Issues: Part I - Impact of 
Disability on the Family) 

78. What did you find to be most striking about the film "Like Other People" with 
regard to sexuality Issues. K 



79. Circle True or False for the following statements about rheumatic diseases of 
childhood. 

T F Since we know what causes all of these diseases, treatment and management 
techniques are generally quite clear-cut. 



T F 



More boys than girls suffer from systemic onset juvenile rheumatoid 
arthritis (JRA). 



T F With JRA, onset usually occurs at or before age 10. 



T F 



Swimming Is commonly recommended for Individuals with JRA. 
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. List four psychosocial consequences of head Injury In childhood. 



Enjoy the rest of your summer! 
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Advisory Board 

Multldlsclpllnary Training for Educators of Youno, Handicapped Children 
Project Staff 

Penny Axel rod , Ed . D . , Co-D1 rector 
Eliot-Pearson Department of Child Study 

Kathleen Donnellan, H.Ed. 
Eliot-Pearson Department of Child Study 

Ellen Horvltz, M.Ed. 
Eliut-Psarson Department of Child Study 

Nartorta 6, Wanning, A.B., Administrative Assistant 
Eliot-Pearson Department of Child Study 

Donald WertJIcb, Ph.D., Co- Director 
Eliot-Pearson Dgpfirtmnt of Child Study 

M. |abgjra_t1 ve Itepr feH^tatj yes 
CASE 

Ms. Ju<y CheckovesM , Parent 
U Agawam Rd. 
Actcsi, m 01720 

Hp. Ann Uls'jrson, Teacher 
CASE Collaborative 
120 HeHaw fid. 
Conec-d, MA 017*) 

Hs, tmm Marcotte, Teacher, Acton Class 
1925 Massachusetts Ave- 
Cambridge, MA, 02140 

Or. Gerald Mazut-, Admfnlstrator 
CASE Collaborative 
120 M*f1am Rd, 
Concord, MA 017^0 

ErfCo 

i'ls. My MtnlalU, Administrator 
frtCo 3rc?k11ne Hewtcn Preschool 
Oak HiU School 
130 Wheeler Rd. 
Newtun, MA 02159 

Us. Jessica Welssman, Teacher I 
EdCo Bmokllne-i'lewton Preschool / 
Oak HI 11 School 
130 Wheeler Rd. 

Itarton, MA 021 5C / 
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[lorth Shore 

Mr. Tom Celskl, Administrator 

North Shore Special Education Consortium 

McCarthy School 

76 Lake St. 

Peabooy, HA 019C0 

Ms. Ann McCarthy, Teacher 
14 Monument Ave. 
Charles town, MA 02129 

Ms. Eileen Mead, Teacher 
620 Huron Ave. 
Cambridge, HA 0213C 

m 

SHORE 

Ms. Susan Ferrlter, Teacher 

Shore Collaborative 

West Bedford Congregational Church 

400 High St. 

W. Hedford, MA 02155 

Ms. W11ma Rlngland, Parent 
71 Lexington Ave. 
Somervllle, MA 02144 

Hs. Carol Stem, Administrator 
Shore Collaborative 
10 Hall Ave. 
Medford, adA 02155 

Community Advisors 

Mr. David Alexander 

E11ot-Pearson Department of Child Study 

Dr. Patricia Boyle 
Department of Psychiatry 
Children's Hospital Medical Center 
300 Longwood Ave. 
Boston, YA 021 !G 

Ms i Sharon Bunn 

Cambridge Somervllle Mental Health and Mental Retardation Preschool Unit 
12 Maple Av$. 
Cambridge, MA 02139 

Dr. William Cost&l 1o 
Department of Child Psychiatry 
Tufts-New England Mudlcal Center 
Box 1004 

171 Harrison Ave. 
Boston, MA 02111 
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Or. Sandra M1 lie -Jacobs 
Department of Special Education 
Pltcnburg State College 
Fltchbufg, fiA OUZO 

r». Lee Phillips 

Lesley College Graduate School 

Division of Special Education 

29 Everett St. 

Cambridge, MA 0213d 
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Eliot-Pearson Department of Child Study 



April 4, 1985 



Ms. Janet Drill 

Council for Exceptional CrLldren 
1920 Association Drive 
Reston, Virginia 22091 



Dear Janet: 



As we discussed by phone today, please revise the enclosed 
bibliographic entry to list as authors: 

Donald Wertlieb and Patricia Place - Multidisciplinary 
Tiaining for Educators of Young Severely Handicapped 
Children. 



Sincerely, 



DW: tn 
Enc. 



Donald Wertlieb 
Assistant Professor 
Child Study Department 



Mcdford, NWiuuhtKottf 02155 
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